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DISEASES OF THE RESPIRATORY ORGANS 
IN CHILDREN. 
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SESSION OF 1862 IN THR COLLEGE OF PHYSICIANS AND SURGEONS, N, Y. 


BY THE LATE 
C. VAN ALEN ANDERSON, MD. 
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LECTURE I1.—PART III. 





CROUP—ITS PATHOLOGICAL ANATOMY, ETC, 

Tne progress of croup is nearly always regular; it may 
be estimated by the description which I have given you, 
beginning with a preliminary stage, going on to one of de- 
velopment, and ending in the period of collapse. But to- 
wards the end of the second stage there may be one or 
more well marked remissions, when the efforts of coughing 
or vomiting eject large portions of the fa'se membrane. The 
child then for a few hours enjoys tranquillity, until the mor- 
hid coneretions are again exuded in the air passages, and 
dyspnoea once more begins. The duration of the disease 
cannot be accurately stated; it depends not only upon the 
intensity of the inflammation and the vitality of the child, 
but also upon the consecutive bronchitis, pneumonia, or 
other complications which frequently bring on its fatal ter- 
mination. Dr. West has seen death occur in thirty-six 
hours from the appearance of the first symptoms. Prof. 
Golis, of Vienna, mentions the case of a child who expired 
in fourteen hours; and Dr. Hamilton, on the other hand, 
has seen it last nine orten days. It usually, however, runs 
its course in three, four, or five days; and from three to six 
days would include the greater number of cases. 

The fundamental anatomical character exhibited on dis- 
section of a patient that has perished from this disorder is 
the presence of a false membrane on the mucous surface of 
the larynx. It is of considerable consistence, of a whitish 
or yellowish color, and of varying thickness, lining the 
larynx, it may be the trachea, and sometimes even reaching 
down to the bronchi. Its external surface is smooth, the 
internal one which is applied to the mucous membrane is 
rough, and dotted over with numerous reddish points. In 
some cases it is of small extent, looking like little patches 
between which the inflamed membrane may be seen, and 
situated in different parts of the air tubes; in others it 
forms either half cylinders, or else complete casts of the 
parts, though such a full deposition of it is rare. It is 
usually thinner in the larynx, and those portions of it 
which are discovered in the bronchi are very friable. If 
there be no exudation of puriform matter beneath it, its 
adherence is remarkable, the mucous coat being often 
raised in an attempt to strip off the false membrane. Its 
chemical reactions are these—it is quite insoluble in both 
cold and warm water; sulphuric, nitric, and hydrochloric 
acids harden, shrivel, and coagulate it; liquid ammonia, 
acetic acid, and alkaline solutions in general dissolve and 
convert it into a diffluent mucus; it is therefore evidently 
albuminous in its nature. 

The best theory that has been presented to account for 
this production of false membrane on a mucous surface, is 
that of Dr. C. I. B. Willard. He is disposed to refer the 
exudation of lymph to the inflammation affecting the sub- 
mucous cellular tissue, and being at the same time diffused 
like the inflammation of erysipelas. The matter effused, he 
thinks, is thin enough to penetrate through the mucous 
membrane, and becomes concreted upon its surface. The 
delicacy of this structure in children facilitates the tran- 
sudation in deep-seated inflammation, hence at an early 
age all such inflammations may cause the effusion of a 
fibrinous matter, as in croup. 

Besides the presence of this abnormal formation, we 
Am. Mev. Times. Vou. VI. No. 26. 
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behold in all cases evidences of inflammatory alteration of 
the mucous membrane, It is of a bright red color, par- 
ticularly about the edges of the rima glottidis, the aryte- 
noid cartilages, and sacculus laryngis, swollen, vascular, 
and easily peeled off. Occasionally there are patches of 
ecchymosis around the orifices of the mucous follicles, the 
mouths of which are frequently dilated. They give the 
membrane a dotted appearance, and they are larger in the 
direction of the longitudinal fibres of the trachea, The 
same swelling and vascularity which are distinguished in 
the larynx may also be found in the course of the trachea 
towards the primary division of the bronchi. 

Although these are the principal morbid changes which 
you will observe, other post-mortem appearances will be 
found depending on the complications or the modifications 
of the disease. Thus the pharynx may have pseudo- 
membrane upon it, either disposed in patches or continu- 
ous with that found in the larynx, or, as m two cases 
given by Brétonneau, invading the oesophagus as far as the 
cardiac orifice of the stomach. Alterations of the stomach 
and bowels are never found; but the lungs present the 
most frequent evidences of disease, The bronchi are 
inflamed even when there is no false membrane in them; 
the mucous membrane is red and softened, or else it is 
much congested, and the tubes contain a muco-purulent 
or purulent secretion. In a large proportion of cases the 
lesions of pneumonia are found; in many an emphysema- 
tous condition of the pulmonary tissue, which has re- 
sulted from the asphyxia preceding death; and from the 
same cause the right side of the heart and the veins may be 
filled with blood. 

From these foregoing observations and pathological ap- 
pearances, then, we may rationally conclude that croup is 
an inflammation of the mucous membrane and of its cellu- 
lar tissue, producing a characteristic albuminous discharge, 
concreted upon its surface by the effect of the temperature, 
the passage of air over it, and its own nature :—that there 
is always present a spasmodic action of the muscles of the 
larynx diminishing the calibre of the canal through which 
the air passes to the lungs—that a fatal issue is not always 
caused by the quantity of the false membrane; but that it 
is sometimes due to spasm, and the necessary results of in- 
terrupted respiration—and that when we are called to a 
case of croup we have to meet a most distressing and 
dangerous disease; one that in the majority of cases 
destroys life in spite of our utmost care and skill. 

Croup may assume characters differing from those which 
I have given above, because one element of the disease 
may predominate over the others—in other words, we may 
have two modifications. 

I, Croup with a preponderance of the inflammatory 
symptoms, prevails in robust children of a sanguine tem- 
perament. It is preceded by chilliness and rigors, is the 
severest form of the disease, is marked by continuity of the 
symptoms, the absence of remissions, hardness and rapidity 
of the pulse, great heat of skin, redness of the cheeks and 
lips, extremely difficult and forcible respiration, and if 
blood be drawn, by the buffy coat being found upon it, 
The disease may be confined either to the larynx or tra- 
chea; in the former case the respiration, voice, and cough 
all exhibit the strongest symptoms, the pain and swelling 
of the larynx are very noticeable, and convulsions some- 
times come on, the attack terminating unfortunately even 
in so brief a time as twelve hours. If, however, the tra- 
chea only be implicated, the progress of the disorder is less 
rapid and fatal. The cough is not so brazen, the voice not 
so hoarse, the difficulty of respiration less, and the feeling 
of impending suffocation not so oppressive. There is 
violent fever present, and pain is usually felt along the 
course of the trachea, or a burning sensation in that region 
is complained of. The attack may be prolonged; twelve or 
fifteen days’ treatment partially subdues it; but the patient 
is carried off in a relapse, or else the acute symptoms sub- 
side, and the malady assumes a decidedly chronic cha- 
racter, 


If. Croup with a predominar of the nervous symp- 

t lar nore cab ) vided it be taken early 
sk ] unit l t t i ‘ J li in| |) ‘ rit y 
or oO r ca t mtient may be i nly 

ta ed witl t y « i t and dyspudca, 
There is always fe presse ough it is not so intense 
as in the last modificatio b the dist: of the child is 
quite as great. The nocturnal exacerbations and daily re- 
missions in this form will strongly attract your notice = but 
by prompt treatment I beheve you may sometimes relieve 
lhe § i) and mitigate the n Hlammiation before the tulse 
membrane lias tiie to form. Some of you who are in the 
habit. of observing the practice of the Demilt Di pensary, 


will, I um sure, re member the ease of a little boy three 
years old who was brought there last December, suffering 
with the usual symptoms of this disease. He had been 
five hours before he came under our observa- 
tion, with the 


Ze about 

lie brassy cough and dyspnoea—his skin was 

very hot and dry, and his pulse was 156; there was also 

Some lividity about the lips, and his veneral condition grave 

us Very s] wht reason to suppose that we could check the 

progress of the disease—indeed, we were forced to con- 
; 4 


I 
sider the ear! 


1 y pe formance of tracheotomy as the only 
possible chance of saving his life. Active treatment was 
immediately bewun, and after five days, during which the 
difficulty of respiration slowly increased, I had the satis- 
faction of seeing the dangerous symptoms yield, and the 
clild begin to recover without an operation, 

Croup may be com} 


< 


licated with other diseases, or may 
be itself secondary to them, Of those which complicate it, 
you will have gathered from what has been already said, 
that affections of the bronchi, ‘ 


and of the structure of the 
lungs—in 


other words, bronchitis and pneumonia—are 
Bronchitis is found in young and deli- 
eate children, and is associated with catarrhal symptoms. 
Yhough the signs of croup are all present, those of bron- 
chitis are added to them; thus there is more wheezing in 
the chest, more expectoration, and dry and moist rales are 
heard usually in both Jungs, Both affections combined 
are of course more dangerous than either taken singly: 
though the croup may yield to the inflammation of the 
bronchial tubes, or on the other hand the bronehitis may 
disappear before the laryngeal trouble. 1 


oftenest met with. 


But it cenerally 
develops into the commonest and most dangerous com- 
plication of croup and pneumonia, fearfully increasing the 
peril of the preceding malady. 


This does net occur in the 
early stage, 


but happens towards its termination. Its de- 
tection is not always easy, for it may be confined toa 
small portion of the lungs instead of be ing ceneral, and the 
loudness of the eroupy sound over the whole thorax may 
greatly interfere with our auscultation. Its access is an- 
nounced by an increase of fever, and a more rapid sinking 
of the vital powers; but we should not wait for these 
signs, a competent physician will take pains to make him- 
self thoroughly acquainted with the condition of his 
patient’s lungs every day. 

Croup is sometimes observed in connexion with hoop- 
ing cough, phthisis, measles, small-pox, scarlatina, and 
diphtheria, Mr. O'Ferrall met with two cases of its oceur- 
rence in the epidemic of scarlet fever which prevailed in 
Doblin in 1834. “Croup occurred,” says he, “in two 
instances, in which, notwithstanding the opinion of Mons. 
Troussean, ] could not doubt its origin in scarlatina ahem tak ae 
One child who recovered ejected the false membrane 
(which T still preserve) na tubular form and presenting a 
cast of the trachea a little beyond its bifurcation. In a 
child who died, patehes of false membrane were also 
ejected; but she sank exhausted, and the disease was 
alterwards discovered to have extended far into the 
bronchial ramifications.”"* Croup complicating scarlet fever 
makes its inroad about the time of the appearance of the 
eruption, or soon after, 








At our next meeting, gentlemen, I propose to consider 





* Graves'’s Clin, Med., vol. i., p. 821. 
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the diphtheritie form of croup; the diagnosis of it particu- 
larly from Laryngismus Stridulus or False Croup; its 
prognosis and treatment; and then, with your permission, 
to commence the study of pe! tussis or hoc ping-cough, 


Original Communications. 


KEMARKS ON AMPUTATIONS. 
By DEWITT C. PETERS, Asst. Sure. U.S.A. 

Mr. Skey, in his instructive work on operative surgery, uses 

the following impressive language : 

“Amputation is the last resource of the surgeon—at 
once the shelter and confession of the incompetency of 
surgical art. The knowledge and skill of the surgeon fail 

| to cure a disease, and he is reduced to the necessity of re- 
moving the entire portion of the body of whieh it forms a 
part. If such a disease prove incurable in his hands, he is 
| justified, in obedience to an imperative law of nature, 
which dictates the desire of prolonged life, in removing it, 
with a view to preserve the mutilated relic. There is no 
operation in the whole range of surgery compared to that 
of amputation, that should claim the previous exercise 
of an equal amount of skill, of patience, or the decision on 
which demands so large an amount of conscientiousness. 
The most experienced are yet but students.” 

The era of promiscuous surgery both in military and 
| ‘civil life, has passed nearly, if not quite, into oblivion. It is 
| with pleasure we read and witness the rise of our science in 

common with its kindred associations in the arts, until the 
present half century is reached, when we find it resting on 
a sound basis, and supported by established laws and pre- 
cedents. The surgeon of to-day who would thoughtlessly 
or recklessly sacrifice a limb in preference to making the 
exertion to save it, does so at the peril of his professional 
reputation. He meets the condemnation of his fellows, 
and renders himself amenable to the laws of the land. The 
exigencies of the battle-field no longer shield ignorance 
or rashness, and it must only be viewed in the one light 
of being the chosen spot where we are to exercise our 
highest endowments, keen judgment, skill, and discrimina- 
tion, in saving both life and limb. In the trying emer- 
gency when the army surgeon is surrounded in countless 
numbers by his wounded fellow-beings, he wields a power 
for good or evil unknown to any other ealling. Suspended 
on his efforts are the great issues of prolonging and saving 
life, and, lastly, that of preventing deformity, aud hastening 
recovery. Surely, then, he should be master of his posi- 
tion, and feel confidence in his abilities to aeeomplish the 
most good with the least means. 

The question of the preference or advantage of primary 
over secondary amputations in certain cases resulting from 
gunshot wounds, notwithstanding the statistical evidence 
of a list of surgeons headed by Mr. Guthrie, is, and pro- 
bably will be for a long time to come, open for discussion, 
The theory of John Hunter that “amputation is a vio- 
lence superadded to the injury, and therefore heightens 
the danger,” continues to have its followers, and seemingly 
it is not wanting in a degree of plausibility. In this in- 
stance, however, like unto several disputed points in our 
science, rarely the truth lies in an excessive faith for either 
side, but rather in choosing for our guidance a middle 
and safer course. There are circumstances encountered 
in a variety of cases met with on the field, which in 
their investigation cause a deviation from any rule esta- 
blished upon incomplete statistics, or else the surgeon 
sinks to the rank of a mere routine operator. It was 





the early practice of military surgeons to resort to pri- 
| mary amputations indiscriminately, and it was then the 
| easiest and best mode of ‘relieving the wounded. The 
treatment of wounds and fractures was not so well under- 
| stood by these ancients as by ourselves, and, lacking 
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army hospitals, the wounded were thrown upon the com- 
munities where they chanced to be, and it is to be sup- 
posed they received very little surgical care. In his un- 
paralleled military experience, Larrey, no doubt, had his 
attention drawn to the fatal results following this general 
system of amputating, for on one occasion, after a great 
battle, he is reported to have dressed compound fractures 
of the leg with sheaves of grain, there being no other 
and better material to use as splints at his command, 
The fact is stated that towards the close of his career he 
was more cautious in resorting to the knife than he had 
previously been. The existing war in our own country 
is doing much to elevate conservative surgery, and in no 
one particular point more than in deterring army surgeons 
from amputating without first seeking consultation. The 
conservative course instituted by these surgeons has been 
materially aided by the grand system of General Hospitals, 
which, like magic, have sprung up in our midst. Their 
number, capacity, and perfectness in detail, are at the same 
time the wonder and the pride of the nation. To the 
wounded soldier they are asylums where his flagging 
energies are revived, his hopes restored, and his wounds 
cured, They may be justly styled the spinal column to the 
army, and from sickness and injury they have stayed its 
decimation. 

It is,well authenticated in surgery that there is a ma- 
terial difference in the results following amputations per- 
formed on the battle-field, and the same operations per- 
formed in well organized civil and military hospitals. The 
operations may be executed with equal care and skill, yet 
on the field, under this severe surgical interference, the 
patient is prone to die. The reason is obvious, and is 
readily accounted for in examining the subject. A soldier 
after long and fatiguing marches, deprived of his rest, sub- 
mitting quietly to irregularities in his diet, is suddenly 
ushered into a state involving great mental excitement; he 
over-exerts himself in the performance of his duty, and 
finally, struck down by a bullet, falls bleeding, and per- 
chance badly wounded. The condition of such a person, 
when seen by his surgeon, is far from being desirable, nor 
can it be equal to the increased shock which amputation 
implies; therefore succeeding the operation, reaction fre- 
quently cannot be established, and he must and does sue- 
cumb. If, on the other hand, the reaction is slow, yet cer- 
tain, the difference is only slightly in the patient's favor. 
He lacks the solid comforts and the coveted auxiliaries 
with which our General Hospitals abound, and he must be 
transported to receive them. The movements of a large 
army in a field of active operations require it to be relieved 
of its sick and wounded, and to a limited amount only can 
the supplies needed by them be conveyed. In consequence 
of these tangible reasons the indications in the treatment 
of recent amputations on the battle-field are violated in 
two very important points, viz. the parts are deprived of 
their natural rest and quietness. The sequel following 
the disturbing the patient at this period is, that he may 
live toreach a General Hospital with his vital powers near- 
ly extinguished, or his strength so reduced that he is a fair 
subject to contract gangrene or any complication tending 
to lessen the chances of recovery. In the present undecid- 
ed state of our experience, we are unable to determine 
whether many of our patients could more advantageously 
bear the transfer to a General Hospital in the first instance, 
and undergo the operation of amputation subsequently, or 
vice versd. These remarks are intended to apply directly 
to cases of gunshot wounds of the lower extremities, 
although their import reaches, to a certain degree, similar 
wounds of the upper extremities. The latter, however, are 
less dangerous to the patient, are followed by a weaker 
shock to the nervous system, and are considered by sur- 
geons far more favorable for primary amputation than the 
former. In this connexion it may be proper to call attention 
to the peculiarities noted in the constitution of some men 
to bear injuries, loss of blood, and severe surgical operations, 
better than the majority of their comrades. The same ano- 
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malous power is possessed by afew persons, when injured, 
to retain their strength under transportation from one 
point to another. In the spring of the year 1855, while 
serving in the Rocky Mountains against hostile bands of 
Utah and Apache Indians, I had charge of a soldier who 
had been badly wounded in the right knee-joint. By the 
force of uncontrollable circumstances I was not, at the 
time the injury was received, allowed to amputate. He 
was transported in a litter, supported and carried by two 
mules over a rough trail for the sixteen succeeding days. 
His equilibrium was not in the least disturbed by the jour- 
ney, and on reaching our fort I placed the man under an 
anesthetic, amputated his thigh, and had the satisfaction 
of witnessing his rapid recovery. 





The mode of amputating, and the steps to be taken at 
each place of election, are matters clearly detailed by our 
text-books on surgery, and need not here be minutely re- 
capitulated. The opinions of eminent surgeons, however, 
are at variance somewhat as to the exact shape of the flaps 
to be made in amputating, and also as to the manner of 
making them. The rule laid down, and practised by many 
skilful operators, is to make double flaps when there is 
beneath a single bone (like the femur), and when there 
happen to be two parallel bones (like the tibia and fibula), 
to employ the circular operation, There is still a class of 
surgeons who give preference to flap operations in ampu- 
tations wherever they can judiciously use them. The pro- 
cedure of transfixing a hmb and cutting outwards in 
forming flaps, has its warm advocates; and, on the other 
hand (especially in certain localities), the steps of the ope- 
ration are reversed by the surgeons making their incisions 
from without inwards. 

The French have modified the old circular 
operation by dividing in respect to layers (that they may 
fully retract), the integument and the muscles, each sepa- 
rately. They claim thereby that fewer ligatures are needed, 
for the vessels are severed transversely and not obliquely, 
as happens in the flap operation. The choice of the opera- 
tion itself, or the mode of performing it, is usually the 
effect of education and habit. Accordingly, each varies in 
individual hands, and has its own peculiar merits. The 
highest aim of the surgeon should to save as much of 
the injured parts as he consistently can, and still give his 
patient a useful stump. In order to accomplish this nuport- 
ant object, it may become necessary to combine the steps 
of two operations, and in these special cases the ingenuity 
of the operator may be fully taxed. If he pays due regard 
to the relative anatomy of the locality, and is governed by 
sound surgical laws, success will surely crown his el- 
forts. 

It is not my province, in these remarks, to advocate the 
recommendation of any one operation over another ina 
particular section, nor do 1 believe such a course productive 
of benefit. The respective operations of Hey, Chopart, 
Syme, and Pirogoff, are to be put in practice when by the 
nature of the injury they are specially indicated. The 
most objectionable among these plans is the procedure 
demonstrated by Pirogoff, which in the hands of surgeons 
in this country has not yroved propitious to its general 
adoption. In amputating the leg, a slight diversity of 
opinion still exists on the propriety of choosing between 
what was known in olden times as the “rich and poor 
man’s stump.” 

In selecting the point at a hand's breadth below the 
knee-joint to operate, we secure sufficient material for a 
cushion to the stump, and to which a most useful and sym- 
metrical artificial limb can be adjusted. The place of elec- 
tion being the lower third of the leg, where the soft parts 
are scanty, we gain a poor covering for the bones, and run 
the risk of having the cicatrix continually ulcerated by 
pressure. The theory of preserving as much of the limb 
as possible for the sake of beauty, has long since exploded, 
the mechanic having .substituted an artificial leg, which, 
when covered by clothing, is fully equal in appearance to 

| the natural limb, The long stump is again objectionable, 
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on th r hat it lack streneth when compared to the 

T operation of amputation at the knee-joint is not 
practised by surgeons of the present day so commonly as 
In earlier times. The operation is selected when amputa- 


tion of the leg is not admissible. The mode of operating 
in this le ality is either to form a single flap from the pos- 
terior part of the leg, or else the ce reular proce lure Is em- 
ployed, n either case the ends of the condyles of the 
fermur are sliced off. the vessels are secured, and the flaps 
are brought in apposition. For practical purposes the 
sturop thus formed cannot be excelled, but the danger to 
the patient is enhanced by exposing and disturbing the 
sensitive structures composing this great joint. The con- 
stitutional ‘troubles generally arising from the operation 
under consideration are of the most serious character, and 
not unfrequently terminate speedily the patient's exist- 
chee, 

The majority of our most eminent surgeons prefer the 
flap Operation in amputating the thigh, and to the observer 
it is certainly one of the most satisfactory operations in 
surgery. The character of the injury or the effects of dis- 
ease may, however, be impassable barriers against the use 
of this single mode of operating in all instances. In these 
exceptionable cases we are to be voverned entirely by the 
surrounding circumstances in making the flaps, and, above 
all, we are to take care and not include unsound tissues in 
the newly formed stump. The selecting of the place to 
amputate the thigh may be followed by mighty conse- 
quences, for it is well known that the nearer the hip-joint 
the limb is removed, the greater is the danger, and, in a 
minor degree, 


the same may be said in approaching the 
knee-joint, 


The practice of always amputating a contused 
and manyled limb (as recommended by a late writer) be- 
cause it is ‘‘a constant source of accumulating irritation,” 
is a bad precedent to establish, it being at variance with 
our experience and also with conservative surgery. The 
great dangers to be apprehended and guarded against in 
amputating the thigh are those arising from the shock and 
constitutional irritation; locally, we may have secondary 
hemorrhage, pressure, and ulceration, caused by the re- 
maining portion of the femur (when the flaps are scanty, 


and the stump is not properly supported, the free end of 


the bone is prone to tilt upwards). Exfoliation of the 
sawn extremity of the remaining fragment, and, lastly, 


extensive inflammation and sloughing, may be a source of 


annoyance, and arrest the recovery of the patient. 

In discussing the important subject of compound frac- 
tures of the thigh, too little stress has hitherto been paid 
by surgical writers to the saving of limbs. Following the 
teachings of Dupuytren, Baudens, Hennen, Guthrie, and a 
host of others, we are too ready to admit that amputation 
is our sole reliance. They would have us believe that the 
patients who save their limbs remain ever afterwards mar- 
tyrs to a miserable existence ; that for years fistulous open- 
ings, necrosed bone, shortening of the limb, gleety sores, 
and shattered health, torment the sufferer, and finally end 
his career, Others inform us amputation of the thigh is a 
dangerous expedient, and in their hands has resulted, in 
the majority of cases, fatally, yet they carefully avoid 
entering into any details of their manner of treating 
these fractures. The wonder to my mind is, that their 
patients ever recovered when laboring under this spe- 
cies of injury, for in both England and France, accord- 
ing to my observation, they are sadly deficient in the 
modern mechanical appliances necessary to treat these frac- 
tures successtully. The surgeons of America are peculiarly 
expert in the treatment of fractures of the thigh, which, 
after much study to fully comprehend, they have reduce: 
to a science. They are not, therefore, to be deterred in 
their progress by worn-out theories,or the dread of encoun- 
tering necrosed bone and its usual train of troublesome 
symptoms. If the case is pronounced favorable for pre- 


serving the limb, it is submitted to a judicious system of 


treatment in some General Hospital. The removal of the 
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patient now becomes the object demanding our earnest at- 
tention, for at this early period of the injury, by negligence or 
carelessness, the condition of the sufferer can be rendered 
hazardous, The indications are, to- place the parts in a 
natural position, keep them immovable, and dispense with 
snug bandages and splints. In addition to the common 
ficld-litter, I would recommend that one or two double in- 
clined planes be furnished to the surgeon of each regiment, 
The double inclined plane should be similar to the pattern 
constantly used in our large civil hospitals, where we com- 
monly meet with these injuries. The apparatus is so con- 
structed that it will rest securely on the litter, and can 
easily be changed to either side, and thus made to accom- 
modate itself to the fractured limb. It can be firmly secur- 
ed to the litter by straps and buckles, or can be fastened by 
strips of bandage. The advantage gained by the use of 
this apparatus is, that it prevents the disturbing of the pa- 
tient unnecessarily, and, also, it gives us free access to the 
wounds on applying fresh dressings, and when not in ser- 
vice it can easily be transported. The treat nent of recent 
stumps is of far more importance than the mere steps of 
the operation, which can be readily learned and carried into 
execution, The former requires patience, experience, and 
skilful manipulation. It may be said with truth that on 
these details, more than the skill exemplified in operating, 
depends the patient's life. Before closing the flaps of the 
stump, be sure the hamorrhage has ceased. If it is gene- 
ral from the fresh cut surface, it is prudent to leave the 
parts exposed to the airfor a time, or bathe them with cold 
ice-water. Should the bleeding be continuous and flow 
from the cancellated structure of the bone, it can be arrested 
by a plug of beeswax or wood without injury. The dress- 
ings to be used should be light and secure, yet care must 
be taken to loosen them on the advent of inflammation and 
swelling. The great danger being from secondary hemor- 
rhage, we should avoid stretching the ligatures until a suf- 
ficient time has elapsed for them to become detached. In 
removing the adhesive straps they should first be loosened 
by bathing the parts with tepid water, and then with the 
forceps they should be seized and drawn towards the unit- 
ing wounds; an opposite course would tend to break down 
recent adhesions, Finally, in the treatment of the general 
and local symptoms as they arise in these cases, it remaing 
for the surgeon to exercise his judgment to the best advan- 
tage of his patient. 

——_—— 
EPILEPSY TREATED WITH IODIDE OF LEAD, 

By W. W. ELY, M.D., 

OF ROCHESTER, N.Y. 
Practicatty considered, epilepsy presents two classes of 
cases—the curable and the incurable. Inveterate habit 
and certain pathological changes must ever render many 
cases of this formidable disease unmanageable. The cura- 
ble class has been treated with some success by regimen, and 
by certain minerals and vegetable narcotics, without, how- 
ever, establishing the reputation of any particular method 
or agent as decidedly anti-epileptic. The preparations of 
lead have not as yet had an extended trial in this disease ; 
yet, from the peculiar and decided influence of this mineral 
on the nervous system, it is not unreasonable to suppose 
that it might prove of benefit. The only notice I have 
seen relating to the use of lead in epilepsy, is a statement 
by the late Prof. William Tully (Mat. Med. and Therap.,; 
vol. i., p. 735), that he had known several cases of epilepsy 
successfully treated by the uniprotacetate of lead. He also 
suggests, from theoretical considerations, that the protocar- 
bonate might prove more speedy and effectual, and adds 
that he has never verified this belief by actual trial. 

The prompt and beneficial influence of the iodide of lead 
in two cases in which I have recently employed it, has led 
me to hope that it will be found on further trial worthy of 
the confidence of the profession in the treatment of this 
formidable disease. I may add, that the remedy in question 
was selected as a matter of convenience and without refer 
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ence to the supposed effect of the iodide. Yet I am satis- 
fied that it is an eligible way of administering lead for its 
specific effects; and if any importance is attached to the 
humoral notions somewhat prevalent in regard to epilepsy, 
no objection, at least, can be urged against these two arti- 
cles in combination. 

G. B., a twin boy, born Oct., 1854, had a severe convul- 
sion in July, 1861, another in December, and a third on 
May 2, 1862. From the latter date the attacks were 
manifestly emleptic, occurring generally at night, and every 
night, averaging five or six daily, until the following De- 
cember. He was treated with a variety of remedies in 
addition to regimen, viz. mercurial cathartics and vermi- 
fuges, oxide of zinc, belladonna, quinia, iodide of potassium, 
a seton in the neck, ete. A paralysis of one side of the 
face suggested the probability of cerebral disease. After 
nearly all hope of benefiting him had been abandoned, and 
he had become almost a lunatic, I prescribed, Nov. 27, 
1862, five grains of acetate of lead, three times a day, in an 
emulsion of castor oil. After a short time the medicine 
was discontinued on account of the obstinate constipation 
it induced. I then gave him the iodide of lead, two grains 
three times a day, and continued it until it caused severe 
enteralgia, After the occurrence of this symptom, in the 
latter part of December, his fits ceased, and have not 
returned, His mind is restored, and his general health is 
now good. 

A son of Mr. W., aged 15, began to have convulsions at 
about three years of age. Up to his fifth year they were 
infrequent, and attributable to some exciting cause. From 
the seventh to the twelfth year they were more common, 
but consisted of slight spasms only. For the last three 
years they have been strongly epileptic every three or four 
weeks, numbering from ten to thirty at each period. In 
addition to dieting and palliative remedies, he took the 
oxide of zinc, thirty grains daily, for about three months, 
without the least apparent benefit. He then used twelve 
bottles of Pierlot’s valerianate of ammonia, which proved 
only a palliative. For three or four months he took the 
ammoniuret of copper, with a similar result. In March 
last he commenced the use of the iodide of lead, five grains 
daily. About two weeks afterwards he had one fit and 
two slight spasms. The remedy was continued, increasing 
it to nine grains daily, until it produced severe enteralgia, 
when it was omitted. He has now passed over the usual 
periods without any attack of the disease, and appears to 
be improved in every respect. The effect of the medicine 
has been to moderate his appetite, which was formerly 
difficult to control. It has also reduced his weight from 
138 to 124 pounds. 

If any one should be induced, from this limited gxpe- 
rience with lead, to make trial of it in epilepsy, I would 
suggest that the remedy be given until its specific effect on 
the bowels is obtained, and that the enteralgia be treated 
palliatively, without opiates, or be allowed to take its own 
course. The proper regimen should be enjoined on the 
patient. <A stimulating diet, over-exertion, and mental 
excitements, prove prejudicial in many if not all cases of 
epilepsy. 

June 13, 1863. 





POSTURAL TREATMENT OF LABORS 
WITH PROLAPSE OF THE UMBILICAL CORD. 
By JOSEPH MARTIN, M.D. 
OF NEW YORK. 
Tlavine on two other occasions occupied the pages of the 
Meprcat Times with the history of cases that illustrated 
Dr. T. G. Thomas’s method of treating labors with prolapse 
of the umbilical cord, it is with some reluctance that I 
again bring the subject before the profession. But in look- 
ing over Professor G. 8. Bedford's “ Principles and Practice 
of Obstetrics,” I find that the peculiar method of treating 
this complication, called by Dr. Thomas the postural treat- 
ment, has been merely alluded to in a note, as if it were 
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an untried practice. As might have been expected, from 
the well known ability of the writer, this treatise on mid- 
wifery has become a favorite text-book in the medical 
schools of this country. And as the life of the infant in 


such labors is always endangered and often sacrificed by 


| 
| 


| 


the use of the forceps, as recommended by the above author, 
or by version, the favorite practice of other writers, while 


| a large number of cases on record show that by the pos- 


tural treatment, when properly managed, the child ts unt- 
formly saved, it would serve the cause of humanity if phy- 
sicians who adopt the last mentioned method would pub- 
lish every case that comes under their care. 

A few days ago I was called to attend Mrs. M , aged 
29 years, in labor with her seventh child. She had experi- 
enced, before I saw her, moderate labor pains for several 
hours, The vertex presented at the superior strait, the 
head was in the left occipito-anterior position, and the os 
uteri open to the size of a dollar. As the head was not 





| engaged in the pelvis no other examination was made for 
| one hour, when the os was found fully dilated, and the 


} 


j 


membranous bag was distended, during pains, by an un- 
usual amount of liquor amnii. The labor pains being now 
strong and frequent, and the head not entirely engaged, I 
waited a few minutes longer, when the waters were sud- 
denly discharged ; and immediately after the finger detected 
a large loop of the umbilical cord, which had slipped down 
on the left side of the child’s head, near the right sacro- 
iliac synchondrosis. 

I then explained to the patient and her family the nature 
of the difficulty, the necessity of removing it to save the 
life of the child, and the manner in which the operation 
would have to be performed. No objection was made to a 
change of position; and, after holding the cord between 
the two fingers, for the double purpose of preventing its 
further descent and observing its pulsations, until labor 
pains had forced the head as far into the cavity of the pel- 
vis as could be permitted with safety to the child, the 
woman was placed in the position recommended by Dr. 
Thomas—that is, upon her knees, with her face and shoul- 
ders down upon the pillow. The left knee was brought 
close to the edge of the bed. And, as I stood by her side, 
the left hand was passed under the fundus of the uterus to 
support it and its contents during and in the absence of 
pains, The four fingers of the right hand were then intro- 
duced into the vagina, and an attempt was made to carry 
the prolapsed cord far enough down towards the pelvic 
opening to cause it to slip by its own gravity into the 
body of the uterus, but without success. The thumb was 
now introduced, and the whole hand was passed along the 
left side of the head, carrying downwards the cord until 
its coils could be felt as they lay upon the breast of the 
infant. At the same time the little finger rested upon the 

| ear, and the backs of the fingers were pressed against the 
brim of the pelvis, at the right sacro-iliac synchondrosis. 
The hand was slowly withdrawn as the labor pains forced 
| the head further into the pelvis. The patient was then 
| turned upon her back, and in less than half an hour the 
| child was born alive, as if there had been no complication, 

I will leave it to the reader to decide whether the pos- 

tural treatment, as illustrated by this case, is preferable or 


not to turning, and the use of instruments. 
l—— 


Tne Congrés Scientifique of France will this year hold 
| its session at Chambéry, from the 10th to the 20th of 
August. The programme of medical questions is as fol- 
| lows :— Cretinism: What is the use of hospitals for cretins ? 
| Cemeteries: Has experience shown that any influence has 
| been produced as regards epidemics, etc., through the 

neighborhood of cemeteries? Marshes: Do the Marshes 
| of Savoy produce pathogenic effects, ete.? Medical Edu- 
| cation: Is medical science advanced in France by the 
| multiplication of centres of instruction? General Hydro- 
| logy. Special Hydrology. Judicial Payments to Medical 
Experts, etc.—Brit, Med. Jour. 
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NEW YORK COUNTY MEDICAL SOCIETY. 
Statep Meetine, May 4, 1568. 
ALFRED UNDERHILL, M.D., PRESIDENT, IN THE CHAIR. 
STIMULANTS TYPHOID FEVER, 
Dr. T. C. Fixxett opened the evening discussion on the 
treatment of typhoid and typhus fevers by inquiring—At 
what period of the disease in question the use of stimu- 
lants should be commenced ? 


IN 


In his opinion this use was 
indicated at an early period of the malady. Some were 

the habit of deferring them until nervous tremors mani- 
wmselves, the tongue beginning to get dry and 


Nn vue ia 
fested th 


brown, and delirium and a quick pulse were ushered in. 
But he wished to know what were the real indications for 
their use ¢ 

Dr. Jos. Wooster stated in reply that he was in the 
habit of giving stimulants very early in this disease, indeed 
as soon as the hepatic and other functional derangements 


shall have been corrected. 
typhus fever 


tive 


All the varieties of typhoid and 
susiders to be the result of various seda- 
ninishing the energies of the heart; thus 
requiring the antagonistic influence of stimulants in pro- 
crades of depression. 

Dr. Downs advocated an early use of stimulants. 

Dr. Tuows stated that he was one of the out-door visit- 
ing physicians to the New York Dispensary. His district 
was bounded by Broadway, Spring, Delancey, Allen, Divi- 


] 


pomons di 


portion to the various 


ion, Bayard, and White streets. Within this district may 
be tound some of the filthiest locations on Manhattan 
island. Dr. T. referred to cases of typhoid fever occurring 


in Nos. 214 and 216 Canal street, Nos. 77, 79, 81, 90, 106, 
109, 113, 115, 132, 167, 172, and 188 Mulberry street, Nos. 
90, 92, and 94 Baxter street, and Nos. 78, 106, and 195 
Mott street, with a number of other cases scattered through 
the various streets of his district, and mentioned as a re- 
markable fact that nearly all of the cases he has atttended 
dwelt in rear buildings. 

Dr. T. has seen whole families pass through the disease, 
and every inmate in whole buildings infected by it. The 
rear house No. 108 Mulberry street has not been free from 
typhoid fever for over one year, 

He finds that his cases have as good a chance to re- 
cover without stimulants (for want of means) as hospital 
cases have with them. Uses quinine in small doses freely, 
as a substitute, and when he does use alcoholic stimulants 
gives Bourbon whiskey the preference, 

Dr. T. recommended that the profession would urge the 
importance of removing typhoid fever and similar patients, 
upon the authorities, 

Reference was made to a number of cases of variola 
where the city physician, the health warden, and city 
inspector, had been informed of the same, but the only 
notice taken of the cases was a mere visit by the health 
warden of the district. 

Dr. Cras. Henscnen remarked that many cases require 
no treatment at all. It is only in the graver forms that we 
are obliged to act energetically, and then stimulation is 
our sheet-anchor; but that anchor may be dropped too soon— 
when we once have begun with stimulants, we are obliged 
to go on and to increase them in quality and quantity, It 
is therefore safer, when we are in doubt whether the pro- 
per period for stumulation has arrived or not, to wait six 
or twelve hours, and then begin with the mildest—valerian, 
serpentaria, wine whey; or where there is a disposition to 
diarrhoea, brandy, if good, otherwise whiskey. Where 
little or no diarrhoea exists, with great pain in the abdo- 
men, which is tympanitic and excessively sensitive to 
touch, frequent vomiting, and great thirst, ten grain doses 
of calomel once or twice repeated, rarely fail to give relief. 
In extreme cases Dr, H. has given phosphorus ranging in 
doses from the one-sixteenth to the one-eighth of a grain, 
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and in a few instances witk success: never witnessed any 
bad effects from the same. In the versatile form of the 
disease, stimulants do.no good; the clief remedies are 
shower-baths and musk. 

Dr. Unperuit referred to Prof. Huss, of Stockholm, 
who in 3186 cases used nothing but phosphoric acid, and 
nearly all the cases recovered, 

Dr. Garrisn extolled the use of stimulants in typhoid 
and typhus, but finds that the greater part of the profes- 
sion treat typhoid fever in the beginning too harshly, by 
giving harsh purgatives, mercurials, etc., ete. Dr. G. 
favors: the administration of one or two blue pills, to be 
followed by an eccoprotic mixture ; liquor ammoniz aceta- 
tis in ounce doses every third or fourth hour, and cool 
drinks. Insists on good ventilation, very few visitors, and 
vives generous support. As soon as the tongue begins to 
get dry and brown, recommends the carbonic acid water, 
which allays the thirst, and relieves the distressing pain in 
the back. At this period he suggests the administration 
of quinine, wine whey, whiskey, or the best of brandy, 
and plenty of beef-tea, prohibiting al} visitors at this stage. 
Dr. G. is sure that the treatment is less at fault than the 
surroundings, and earnestly hoped that the removal of 
typhoid fever patients, as suggested by Dr. Thoms, be 
strongly urged upon the proper authorities by the profession. 

Dr. Finxece was surprised to hear Dr. Garrish say that 
the majority of our physicians commenced the treatment of 
typhoid and typhus by giving mercurials and purgatives, 
stating that his experience had been otherwise. 

In addition to his previous question, he would like to ask 
—What amount of stimulants is safe to administer? Is him- 
self in the habit of giving detinite directions as to the quan- 
tity and time of its administration. Usually directs that 
half an ounce be given at first every three hours, then the 
same quantity every two hours, and seldom exceeding half 
an ounce every hour when the disease is at the worst. 
Believes that through ignorance on the part of friends, and 
sometimes through carelessness on the part of the medical 
attendant, too much stimulant is given, which has the 
effect of producing local congestions that in themselves 
occasionally destroy the patient. 

Related a case where it was very freely administered for 
several days with benefit, but while recovering from the 
fever, delirium tremens (if such a thing can follow typhoid 
fever) came on. In respect to phosphoric acid, he would 
state that it was now being used in those cases under 
treatment, and apparently with benefit. 

Dr. Wooster replied that very loW fevers require fre- 
quently a quart of brandy, or a still larger amount of 
whiskey (now the most fashionable and most reliable 
stimulant), in the course of twenty-four hours, until the 
periodic limitation of the disease has arrived. He considers 
stimulation, nutrition, and ventilation, the chief requisites 
in the management of those fevers. This bold, stimulating 
course has been pursued by him for the last twenty years; 
and though in many cases he has felt that his patients had 
not sufficient stimulus, he has never had occasion to regret 
having given too much, 

In one case only has he ever witnessed intoxication, and 
that was on the twenty-third day (in his absence from the 
patient), the quantity of stimulant not having been dimi- 
nished as was usual after the twenty-first day, This had 
been an extremely low case, and he never saw a more 
rapid recovery. ‘ 

Dr. James Kennepy said that whatever opinion may be 
entertained regarding the pathological difference between 
typhoid and typhus fevers, there certainly could be but 
very little difference, if any, in the treatment. Remedies 
should always be addressed to symptoms, and not to names. 
The treatment of these two fevers, in his opinion, should be 
stimulating and tonic, with all the appliances necessary to 
sustain the system generally. A healthy location, a large 


roo, well ventilated, which would admit plenty of fresh 
and wholesome air, quietude, and avoidance of all irrita- 
tions of any kind. 
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At the commencement of the disease very little medi- 
cine will be required. <A gentle alterative cathartic, ie. 
a blue pill and a little magnesia, may be quite sufficient. 
At what time and to what extent stimulants and tonics 
should be given in this form of fever, must be determined 
very much by the skill, good sense, and judgment, of the 
attending physician. As a general rule bad symptoms 
are to be expected in typhus fever, and should be anti- 
cipated by the early use of remedies. Some years ago 
Dr. K, was called to visit, in consultation with three old 
and highly respectable physicians of large practice in this 
city, a young man. He found the patient laboring under 
symptoms indicating speedy dissolution: dry skin, brown- 
black tongue, furred and cracked, pulse rapid and tremu- 
lous, subsultus tendinum, delirium sueceeded by stupor 
from which it was difficult to rouse him, petechia, 
jerking at the bed-clothes, involuntary discharges from the 
bowels and urinary bladder, etc., ete. Dr. K. inquired 
when those symptoms first appeared? Two or three days 
‘ago! was the answer. Infusions of serpentaria had been 
given, and the day before a small quantity of wine whey. 
Dr. K. advised to give the patient as much brandy and 
porter as they could without measure, beef-tea, quinine, 
and so forth. His suggestions were immediately adopted, 
and the next day the symptoms were more favorable, 
and the young man finally recovered. 

The alcoholic stimulants preferred by Dr. K. are St. 
Croix and Jamaica rum, given either hot or cold, with 
sugar and water, or in the form of milk punch. Per- 
haps it would be as well to leave the selection of the 
liquor to be used, and the mode of its preparation, to the 
choice of the patient, Wine whey, beef-tea, quinine, 
acidulated drinks, etc., are the chief internal remedies. 
Sponging the surface of the body with warm vinegar 
and water or common whiskey wiil be found not only 
agreeable to the patient but of much service to him, : 

The success of the treatment will very much depend 
on the skill of the attending physician, and the knowledge 
and attention of the nurse. It is worthy of remark, the 
large quantities of stimulants some patients will not only 
tolerate but absolutely require at certain periods of this 
disease, and the vast difference between patients in that 
respect. While a pint of rum would be quite enough 
for one in twenty-four hours, another might require two, 
three, or four times that quantity in the same time. 

Dr. Joe, Foster thinks that a smaller quantity of sti- 
mulants would answer, if only more beef-tea was given. 
Admits of no rule as to quantity or the time of com- 
lnencing it. 

TREATMENT FOR THE PEYERIAN LESION, 

Dr. Bensamin Ler stated that no allusions had been 
made during the present discussion as to any treatment 
directed especially to the characteristic lesions of the dis- 
ease under consideration, He referred to the intestinal 
complications known as ulceration of Peyer's patches. 
There can be no doubt that this ulceration interferes with 
nutrition, and the exhausting hemorrhages thus resulting 
are often indirectly, and in some cases immediately re- 
sponsible for the fatal result. While, then, the main treat- 
ment must evidently be directed to husbanding the patient's 
strength until the disease has exhausted itself, we are not 
justified in limiting our efforts to this while we have so 
evident and so alarming a local lesion to contend with, 
which may possibly be directly met. 

Prof. Wood, of Philadelphia, as is well known, insists 
strongly on the oil of turpentine as better adapted than 
any other article in the maieria medica to fulfil this indica- 
tion. But whether the benefit derived from its use is to 


be attributed to this specific action, or rather to its general 
stimulating properties, is somewhat doubtful. 

Other remedies, principally the astringents, have been 
suggested, but their success has not been great. | 
It occurred to Dr. L. during the past winter to see a 
manuscript paper by a former professor and well known 
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practitioner in this city, recommending the exhibition of 
arsenious acid in the solid form, in doses rather larger 
than the standard amount, with a view to meet this com- 
plication, 

The remedy is advised to be used very early in the dis- 
vase, and administered regularly, as often as twice daily. 
Care should be taken to give it only immediately after the 
ingestion of food in order that any local irritation of the 
coats of the stomach may be avoided, and to insure its 
rapid and complete assimilation. 

The author claimed that the remedy acted not directly 
upon the mucous surface, but through the circulation, in 
giving tone to the capillary vessels of the mucous coats; 
thus not healing up the ulcers after they had formed, but 
preventing their formation, The result of his experiments 
is, that a much larger quantity of arsenious acid can be 
given in the solid form than in solution, without injury 
to the coats or the stomach or intestine, and especially 
if it be taken up with food. A sufficient number of cases 
were detailed to entitle the suggestion to a respectful 
consideration, but he was not yet prepared to make it 
public. 

Dr. L. thinks, however, that he betrays no confidence 
in making this statement, and would request any member 
who may have hospital cases in which a trial would be 
admissible to bear it in mind. 

Dr. Lee stated that he should not hesitate to make 
the experiment himself in any case that might present 
itself. 
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By 
VENICE—1ITS CLIMATE, PHYSICAL HISTORY, MUD-BATHS, 
PHYSICIANS, 


ENGLISH 


Venice, Oct. 25, 1862. 

Ix my previousletter I spoke of some of the peculiarities of the 
climate of Venice. Since then I have made other researches, 
which go to show that during a series of years snow has 
fallen on six days of the winter, and that although the 
hygrometer indicates a high degree of humidity, especially 
when the wind blows fro. the sea, yet that there are 
inany maritime towns in southern Italy, frequented by 
invalids, which give a similar mean. This, indeed, is 
true of Rome and other towns at some distance from the 
sea, not surrounded by morasses. During a series of 
seven years the number of rainy days has not exceeded 
seventy-five, which is as low as in ‘any part of southern 
Italy, while the annual quantity of rain is less than in many 
of the southern towns. The physicians here attribute 
many of the peculiarities of the Venetian climate to the 
influence of the north-east wind; for, besides dispersing 
the miasma, as already stated, it is said to be mainly in- 
fluential in causing the vicissitudes of the weather, and the 
particular character of the annual climate. As it sweeps 
down from the northern part of the gulf, carrying before 
it all atmospheric impurities, it speedily brings on a copious 
rain, especially when it succeeds a warm and damp wind ; 
not of long continuance often, when the sky clears up, and 
the atmosphere becomes pure, transparent, and mild. In 
winter the same wind is apt to bring snow. Otten a terri- 
fic thunder-storm breaks over the gulf when the same 
wind encounters the blasts blowing from the sea, while, at 
the same time, the sun shines with splendor over the city, 
gilding all her domes and marble palaces. 

I have alluded to the changes going on in the character 
of the Venetians, and even the expression of their features, 
from the tyrannical and iron rule of the Austrians, The 
climate, we know, must necessarily favor a life of indolence 
and voluptuous ease, a state of inertia in which the moral 
and physical energies are equally dormant ; yet no one can 
take a retrospective view of Venetian history without ad- 
miring the lofty courage, the undaunted bravery, the heroic 
deeds, the wonderful achievements of this small republic 
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from its foundation, almost contemporary with that of 
Rome, dowa to the final extinction by Buonaparte in 
1797. A tinge of melancholy, pride, and graceful dignity 
still shines prominently forth in the countenances of the 
descendants of the old nobility, but this is replaced by 
a malignant scowl of mingled scorn and hate at the sight 
of an Austrian the thought of Austrian rule. 
The marvellous silence which reigns over this city of 
120,000 inhabitants is emblematic of her national extinc- 
tion, and quite consonant with the death-hke vitality of 
her people. Whether it is that these moral causes have 
modified and changed the physical character of the Vene- 
tians, I ; but certain it is that they now 
exhibit the nervous temperament developed to the very 
highest degree, ‘To die of a rose in aromatic pain,” 
might almost literally apply to the inhabitants of Venice. 
Nervous diseases are therclore most frequently met with. 
On this point the plysiciaus here are all agreed; and 
they also admit that bloodletting has to be practised 


soldier or 


cannot say; 


here with far more caution than in some other parts of 


Italy, as death not unfrequently supervenes on a fit of 
fainting consequent on loss of blood. So free is the city 


of intermittents, 


and so salubrious its climate considered, 
that it 1 


not unusual for patients suffering from malarious 
fever to come here to recover from its attacks, The 
mildness and equability of the winter climate attract 


Inany patients here a inually from the north of Europe, 
especially from England, who seem to relish greatly the 
quiet tranquillity and repose wh ; 
and jt is said that well as 
neuralgic pains, are frequently benefited by a few months’ 


eh prevail over the city: 


some forms of paralysis, as 


residence. As adjuvants in the treatment of these 
allections, there are saline and mineral mud-baths, be- 
sides baths composed of sand and warm salt water, all 


held in high esteem by the local physicians 
as producing stimulating and resolvent effects. 

These mud-baths, by the way, are extremely popular in 
Italy. For instance, Abano, on the route from Mantua 
to Padua, is celebrated for its 
mineral 


of which 


are 


muds, as well as its warm 
These are applied either generally or 
partially, as the case of the patient may demand, These 
are thrown by after having been used, and, at the conclu- 
sion of the season, returned to the hot fountain, where 
they are lelt till the ensuing spring, that they may become 
impregnated anew with the mineral virtues which these 
are supposed to contain, 
salt and sulphur, 


Springs, 


The most obvious of these are 
The muds are, on being taken out, in- 
tensely hot, and mugt be kneaded and stirred some time 
before they can be borne. When applied—an operation 
which very much resembles taking a cast—they retain their 
heat without much sensible diminution for an hour or 
longer, having the effect of a slight rubefucient on the 
affected part, and producing a profuse perspiration over the 
whole body. — Heat is considered as essentially aiding the 
operation of this treatment; hence it is generally abandon- 
ed about the end of August. The water-baths, as in 
Venice, are only regarded as auxiliary to the mud treat- 
ment, serving both as prologue and interlude, and, in my 
judgment, not unfrequently as a farce. 

There are generally two or three English physicians re- 
sident practitioners in Venice, as there are, also, in most 
of the other large towns in Italy frequented by English 
tourists and invalids. These are very apt to recommend 
their respective localities as especially suited for English 
patients. Those in Venice tell us, with considerable plau- 
sibility, that Englishmen, who have acquired a torpid and 
lymphatic temperament by living under the leaden skies 
and humid atmosphere which tend to depress the nervous 
system, experience a favorable change under the bright 
skies and purer air of Venice, But, so far as my experience 
or knowledge goes, the character of the Venetian climate 
is decidedly sedative, and that without regard to the 
country from which the traveller or invalid may come. It 
was for this reason, probably, that the Roman gladiators 
were sent to this part of Italy to reduce their plethora, 
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diminish the excess of blood, and put them in good fight- 
iny condition, as related by Strabo. So far as I can ascer- 
tain, patients laboring under pulmonary consumption, 
except in its earliest stages, are not benefited by this cli- 
mate, but the tubercular softening is much accelerated. So, 
also, patients who are much depressed, or debilitated from 
any disease, especially those of a sanguineous or irritable 
habit, will find the climatic influences too relaxing and 
prostrating. It is a very common practice here to pre- 
scribe decoctions of the marine conferve, on the principle, 
I suppose, that every region ought to produce the reme- 
dies needed to cure the diseases of that locality. It is 
very possible that they may have some beneficial effect in 
serofulous affections. There can be little doubt but that 
the Venetian climate is well suited to cases of bronchial 
inflammation, chronic catarrh, and spasmodic asthma. The 
portion of Venice which is preferred as residence for the 
consumptive invalids is also the liveliest and most beauti- 
ful quarter of the city, viz. the Piazza of St. Mark, the 
Piazzetta, and the greater portion of the Grand Canal as 
far as the Rialto. 

The weather, since I came here, has been 
temperature about 65°, neither too hot nor 
atmosphere clear from clouds and vapor, 
parency and purity of air that I have never seen surpass- 
ed in any part of the world. But I meet with tourists 
who have. spent one or more winters in Italy, who tell me 
that the Italian climate isa humbug; that although October 
is a delightful month, the least objectionable of any in the 
whole year, yet that the winter climate is actually worse 
than that of England ; that they are always chilly, and can 
nowhere find shelter from the piercing cold, ete. Much of this 
complaint may perhaps be attributed to the British habit 
of grumbling at everything out of their own country (even 
the roses here are too fragrant), but still more to the fact, that 
in more northern climes the houses are prepared for the 
severity of the weather, and thick carpets, good stoves or 
grates, well closed doors and windows, with bright sea- 
coal fires, enable the Englishman to defy the winter. Here 
it is said that the cold is more intense within the house than 
without, as not a single window or door is air-proof, and 
a bright fire only increases the number and chilliness of 
the various currents which rush through every chink and 
crevice, As testimony to this effect is pretty uniform, we 
may very safely conclude that a winter residence in any 
part of Italy is not ‘without very serious drawbacks. On 
this point, however, I shall be better prepared to give an 
opinion after I have had some personal experience. I 
will, however, say, that in my judgment there is not a 
more pitiable sight in the world than that of patients far 
advanced in consumption wandering over Italy in search 
of health. They must have strange forebodings on visiting 
the cemeteries, which are crowded with the tombs of 
foreigners who came here for health, but who perished of 
phthisis. How can invalids who are always sensitive and 
irritable, generally unacquainted with the language, the 
people, and the habits of the country, expect to avoid a 
thousand vexations and trials, thus increasing the suffer- 
ings they had expected to mitigate, and hastening the pro- 
gress of a malady they had confidently hoped the climate 
would retard or avert? Home, and its consolations, com- 
forts, and conveniences, are too little prized by the invalid, 
who, seduced by the enchantment of distance, and the 
interested statements of local practitioners, relinquish the 
last chance and the last hope of recovery, to wander and 
perish among’ strangers in a distant land. We shall see, 
hereafter, that although the extreme range of temperature 
is not as great in Italy as in our own country, yet 
the changes and variations are frequent and sudden, and 
felt quite as sensitively, and probably more so, than with 
us. And then there are the fatigue, discomfort, and risk, 
attendant upon changing their place of residence as the 
seasons change, to say nothing of the mania of sight- 
seeing, which is constantly exposing them to risks and 
dangers of every kind. 


splendid: the 
too cold; the 
and a trans- 
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I am satisfied much has yet to be learned regarding the 
effects of climates, and of change of climate, as influencing 
the progress of disease. It seems to me highly probable, 
if not absolutely certain, that nature has adapted the con- 
stitution of man to his hereditary climate, and that it is 
hardly consistent with nature’s laws and operations that a 
person born in our country, when attacked with tuber- 
cular disease, can be cured by a foreign climate entirely 
different from his own, The mortality from consumption 
is vastly greater in warm than in cold countries, What is 
wanted is a uniform, not a warm climate. The latter 
always facilitates tubercular softening, and hastens the 
final termination. A change of climate necessitates accli- 
mation, and thousands sink under the probationary pro- 
cess from fatigue and exhaustion. The greater sensitive- 
ness to cold, from the increase of the nervous temperament, 
caused by greater heat, more than counterbalances the 
alleged good etfects of warm climates. If a change is 
deemed advisable or necessary in consumption, let it be a 
change of air in the same climate where the patient and 
his ancestors were born, and not a violent transition to 
to warm countries. There can be no doubt whatever 
that the climate of the United States, embracing the utmost 
variety from the great lakes and the St. Lawrence to the 
Gulf, and from the Atlantie to the Pacific, affords to the 
pulmonary invalid greater chances of recovery than can be 
found in Italy or any other section of the globe. 
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SUICIDE OF ALLEGED CRIMINALS. 
Reapers of our city papers must have noticed the frequent 
instances of attempts at suicide by persons detained in con- 
finement, These occurrences would not be worthy of re- 
mark if they were limited to prisoners awaiting the execu- 
tion of the death-penalty, or even condemned to a long pe- 
riod of imprisonment. We should than have an adequate 
cause for the attempted self-destruction, for in all periods 
of history, criminals have been guilty of this crime. But in 
this instance the crime is more frequently attempted by 
quite another class of prisoners: they are those persons 
who are awaiting their trial, and who have been charged 
with grave crimes. In nearly every case the victim of 
self-destruction has left behind him an explanation of his 
last criminal act. The exciting cause, if it may be so 
designated, is confinement in the dreary, noisome cells of 
a City Prison. No sane person can be taken from the 
fresh air and sunlight, and be immured in these gloomy 
recesses, more dreary than the niches of a catacomb, for 
any considerable period, without coming to prefer life to 
death. Shut out from even a ray of sunlight, stifled by 
the dead and lifeless atmosphere of a living tomb, per- 
mitted no other liberty than to pace the length of his 
own body, the mind of the prisoner gradually loses its 
susceptibilities ; the past with its pleasant memories aggra- 
vates the miseries of the passing hour, and the future takes 
coloring from the gloom and melancholy of the present. He 
implores to be put on trial, and either by acquittal or 
condemnation be relieved from the horrors of a living 
death. But courts do not hear his petition, and his case 
is adjoursed for long weary months. Meanwhile the pri- 


soner is gradually approaching suicidal mania or melan- 
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choly, and suddenly, and often unexpectedly, he takes the 
fatal step. 
This 


publie estimation, sufficient evidence of his guiltiness, and 


As yet his guilt or innocence is unproved. 
violent termination of his life is, however, in the 
upon the poor man’s memory is stamped the ineffaceable 
stigma of crime. 

It is a well established maxim of criminal law, that the 
accused shall be regarded as innocent until he is proved to 
be guilty. In this approved decision of our courts we have 
a beautiful illustration of justice leaning to the side of 
merey. For, the mere arrest of a person charged with the 
commission of crime might be taken as presumptive evi- 
dence of his guilt; and for the general good, as well as pro- 
tection of society, he might, with the greatest propriety, 
have been treated as a criminal until proven to be inno- 
cent. 
that the humanitarian view has been universally adopted, 


But mercy has so far tempered the decrees of justice 
and the aceused stands before the court an innocent per- 
son until proved to be guilty. 

It would seem to follow, as a natural sequence from this 
maxim, that persons arrested for crimes should be treated 
as if innocent; that they should be placed under such 
restraints, or bonds, as will simply insure their appearance 
in courts, and that they be not otherwise deprived of their 
liberty. It is but right that a person who is believed to be 
innocent, and who in the eye of the law is innocent, should 
have all the privileges of an innocent person. There would 
seem to be a manifest injustice in removing such persons 
even from their ordinary duties, and much more to subject 
them to confinement. 
added, that 
of crime, and to be put on trial, yields sufficiently to the 


It might with great propriety be 
the citizen who allows himself to be accused 


necessities of society without being subjected to any fur- 
ther humiliation until he is proved to be guilty. But 
practically the law reverses its own wise and humane 
maxim. It not only demands the arrest of the accused but 
condemns him, before trial, to a felon’s or a murderer's 
cell. 


social, domestic, and political privilege, the accused remains 


In close and solitary confinement, deprived of every 


for months, and often for years, before the question of guilt 
is determined. 

Our criminal jurisprudence should be radically changed. 
Either the accused should be immediately put on trial as 
soon as the necessary evidence is obtained, or he should be 
held to appear by suitable bonds. If restraint is absolutely 
necessary to insure that appearance in case of capital offences, 
provision should be made for his comfort in keeping with 
the spirit of the law, which as yet regards him as inno- 
cent of the alleged crime. 


—--- 
THE WEEK. 
Tue necessity of an ambulance system is again brought 
to the attention of the public by Dx. Boworren, ef Bos- 
ton, and with a personal appeal rendered impressive by 
the illustration which he draws from his own 
ment. His son, Lieut. Bowprrcn, was mortally wounded 
in the abdomen at Kelly's Ford, and, though left in the 
rear of the advancing column, received no assistance except 
what was accidentally afforded him. The ambulance which 
che finally reached had no water, the driver was ignorant 
and careless, and the wounded officer had neither proper 
nor adequate attention, It is surprising that the obstinacy 


bereave- 





of a single official should be allowed to prevent the organ- 
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ization of an ambulance system. The people should demand 
it, and with an authoritative voice. Congress and Cabinet 
should be flooded with petitions, and delegations from the 


+ 


people should personally urge this subject until a system 1s 


adopted, 


Tne recommendation of the /Uinois State Medical Soctety, 
that the American Mepicat Assoctation choose its Pre- 
individual 


sident independently of the location of the 


meetings, is important, and should be adopted. This cus- 
tom has already led to much embarrassment of the mem- 
local strife 


Pror. Davis took a manly stand in this matter, 


bers, and and jealousics n the profession. 
and his 
example is well we rthy of future imitation. 


Tue Medical Board of Bellevue Hospital 


their action recommending the creation of specialties in 


have reviewed 
that institution, and have come to the very opposite con- 
clusion. They now advise only an out-door department, 
where diseases may be classified as in a dispensary. A 
census of the hospital shows too few diseases of the kind 
referable to the several } roposed specialties, and the Board 
prefers to retain those in their present positions, 


Tut Index to this volume will appear next week. 


Correspondence. 


THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION, 
[To the Editor of the American Mepican Times.] 
New York, June 20, 1563, 
Str :—In reading over my report of the Fourteenth Annual 


Meeting of the American Medical Association, recently 
held in Chicago, and published in your issues of the sixth 
and thirteenth inst., it has occurred to me that there are a 
few matters of interest not touched upon, and one or two 
errors which an informal letter of this kind may 
to correct, 


sctve 


As sins of commission are usually regarded as more mis- 
chievous in their effects than those of omission, let us first 
proceed to correct the errors, Or these, the first which 
struck my attention was contained in the published resolu- 
tions of the with reference to the famous 
calome! and tartar emetic order ot the Surgeon-General of 
the U.S. Army.” The resolutions published in your Jour- 
nal were indeed submitted, but alter some five or six hours’ 
debate they were rejected by a very considerable majority, 
and the following were finally adopted in their stead :— 


Association 


Resolved, 1.—That this Association condemn, as unwise and unnecessary, 
the circular of the Surgeon-General prohibiting the further supply of Calo- 
mel and Tartar Emetic for use in the Army; and that we regard such an 
order as an itslignity to the military surgeons, while it is in direet opposi- 
tion to the opinions of the regular profession of medicine. 

Resolved, 2.—That the withholding ordinary medicines from the army 
surgeons implies a want of confidence in their skill as a body, which, if 
true, calls for the prompt interposition of the proper authorities; but if the 
imputation of a want of skill is unfounded, as we believe it is, the refusal 
tu supply proper medicines is wholly unjustifiable, 

Resotved, 8 —That Circular No. 6 being impolitic and prejudicial to the 
interests of the service, it is the decided sense of this Association, that a 
due regard for the welfare of the Army requires, and we do, therefore, 
earnestly recommend, the rescission of that Circular, and the substitution of 
the more just and philosophical method of correcting abuses, if any exist, 
by holding each surgeon, individually, responsible for the proper discharge 
of his appropriate duties. 


I was very much pleased with the position taken by Dr. 
S. 38. Cox, of the Us. 


Army, during the discussion on 
these resolutions, 


He took the ground that the order was 
issued as a matter of expedience by the Surgeon-General, 
and had no reference to the practice of medicine outside of 
the army. It was nota question whether calomel and 
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tartar emetic should be used in the practice of medicine, 
but whether, in the peculiar circumstances in which soldiers 
were placed, it would not be better to dispense entirely 
with their use. He deprecated any interference on the 
part of the profession outside of the army, and considered 
the army surgeons should be left to express their own dis- 
satisfaction whenever they should feel any occasion to do so. 

I cannot equally endorse the views of a delegate from 
Indiana, who, in endeavoring to defend the order of the 
Surgeon-Generai, went much further than he in deprecat- 
ing the use of calomel under any circumstances, Without 
attempting to pause upon the soundness of this gentle- 
man's views of physiology and therapeutics, I would merely 
state that, whether right or wrong, they were irrelevant to 
the subject under discussion. 

The second error which I noticed is apparently a mere 
trivial one, but nevertheless should be corrected. I stated 
“That only one essay had been published which was wor- 
thy of the prize medal.”- It would be more correct to 
state that only one essay was submitted, and that this was 
deemed well worthy of the prize, which I believe is not a 
medal at all, but one hundred dollars in current fands, Of 
course it in no wise detracts from the great merits of Dr. 
Percy's paper that it had no competitors, but it shows a 
lamentable want of interest in this subject on the part of 
the profession at large. 

Another illustration of this same want of interest 
on the part of the profession is to be found in the faet, 
that of some sixty delegates from the city of New York, 
only seven were present, viz. Drs. William N. Blakeman, 
Alired Underhill, Henry 8. Downs, John H. Griscom, 
Ek. S. F. Arnold, H. G. Davis, and Guido Furman, and 
from Long Island not one. Why is it that, in a body so 
respectable and influential as the American Medical Associ- 
ation, we do not find the names of such men as Professors 
Van Buren, Clarke, Metealfe, Dalton, Draper, Post, Barker, 
ete., etc. ? Is not their_interest and the interest of medical 
science identical? Let us hope that another year will 
witness a reform in this respect. Notwithstanding this 
dereliction on the part of New York city, the meeting of 
the Association was in the main well attended. Seventeen 
States, one Territory, and the Army and Navy were fully 
represented, making in all one hundred and eighty-nine 
delegates. 

The Association was very fortunate in having so able 
and courteous a presiding officer as Dr. Wilson Jewell, 
of Penn. His retiring address, of which a synopsis is 
given in your report, was worthy of all praise, The chair- 
man of the Committee of Arrangements, Dr. N. 8. Davis, 
of Chicago, delivered the opening address, of which I also 
gave a synopsis. The labors of this gentleman in behalf of 
this Association have been far more arduous than has gene- 
rally been supposed. I think I am perfectly safe in assert- 
ing that there would have been no meeting of the Ameri- 
rican Medical Association this year, had it not been for the 
efforts of Dr. D. As to the imputation that had been cast 
upon his loyalty, Iam equally safe in asserting that they 
owe their origin entirely to personal animosity. His 
opening address was a sufficient rebuke to all such slander, 
As I have heard it intimated that it was only on the 
account of these imputations that Dr. Davis failed to be 
elected President of the Association, it may be interest- 
ing to your readers to know what are exactly the facts of 
the case, At the meeting of the Illinois State Med. Society, 
of 1860, the following resolutions were unanimously 
adopted :— 


Whereas, The American Medical Association is a national Association, 
composed of delegates and members from all parts of the United States, 
meeting on terms of perfect equality : 

Therefore, Resolved, That in the opinion of this Society, all the officers 
of the Association should be selected strictly with reference to merit, and 
without any regard to their place of residence. 

Resolved, That the custom of selecting the President of the Association 
exclusively from the profession of the city in which the Annual Meeting is 
held, is not only derogatory to the general character of the organization, 
and calculated greatly to lessen the honor which should attach to that 
office, but past experience has shown that it leads directly to local divi- 
sions, jealousies, and injurious partisan strife, 
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Resolved, That the delegates from this Society to the Association, be 
instructed to use their intluence tu abrogate the custom alluded to in the 
preceding resolution. 

Resolved, That the Secretary be directed to furnish copies of the fore- 
going resolutions to other State and Local Medical Societies, and ask their 
attention to the same. 


In view of these resolutions Dr. Davis sent the follow- 
ing letter to the members of the nominating committee : 


To the Members of the Nominating Committee of the Ameri- 
can Medical Association. 

Inclosed you will tind a series of resolutions adopted by 
the Ilinois State Medical Society at the regular annual 
meeting in 1860, and which have not been modified or re- 
scinded. They accord fully with the sentiments which I 
have entertained and acted upon for many years. And if 
in accordance with the custom mentioned in the second 
resolution your committee should allude to my name as a 
candidate tor the office of President, please be kind enough 
toimmediately read this letter and the accompanying resolu- 
tions to the committee, with the assurance that, while such 
custom or precedent is followed, I cannot allow myself to 
become a candidate for that high position. I earnestly 
hope your committee will discard all former customs and 
precedents, and nominate all officers with sole reference 
to the principle embodied in the first resolution. 

(Signed) N. 8S. Davis. 
Cur0aco, June 1, 1868. 


Notwithstanding this protest on the part of Dr. Davis 
against the use of his name, he received eight of the seven- 
teen votes cast by the committee, wanting one vote of the 
requisite number for election, 

After the election of Dr. March the duties of the chair 
were divided about equally between himself and Vice- 
President Dr. Cox. From the paucity of their reports I 
judge the standing committees of the Association to be 
merely ingenious contrivances for bringing the names of 
their members into publicity, without imposing upon them 
any very arduous duties. 

The very able paper of Dr, Andrews on “ Diathesis in 
its Surgical Relations,” was very favorably received, It 
did great credit to its author. The gratitude of the Asso- 
ciation is due to the retiring Secretary, Dr. Hubbard, of 
Connecticut, for the very efficient and courteous manner 
in which he discharged the onerous duties of his position. 

Apropos of the position of secretary—it was a valuable 
suggestion of Dr. Davis, that a permanent secretary be 
appointed, in order that there might be some responsible 
custodian of the archives of the Society. It is to be hoped 
that such an appointment will be made, Another valuable 
suggestion was that contained in the resolution providing 
for the election of the officers of the Association at the end 
of each session for the ensuing year, thereby enabling 
the Society to enter upon its active duties as soon as con- 
vened, and also affording an opportunity for the newly 
elected officers to become thoroughly prepared for their 
duties before being called upon to discharge them. 

The indefatigable efforts of Dr. Arnold, of Yonkers, 
N. Y., to compel railroad companies to make suitable pro- 
vision in the event of accidents happening on their roads, 
deserve ‘the grateful appreciation not only of the Associa- 
tion but of the community at large. Every railway train 
should be provided with such a supply of surgical appliances 
as are required in cases of accident, just as steamboats are 
required to carry a certain number of life-boats, buckets, 
and life-preservers, as safeguards against the accidents to 
which they are most liable. 

I cannot close this letter without bearing testimony to 
the liberal and generous hospitality of our professional 
brethren of Chicago. Delightful evening entertainments 


were given by Drs. N. 8. Davis, W. W. Allport, W. H. 
Byford, M. Parker, A. Groesbeck, W. Carr and son, and 
J. P. Ross. These entertainments were well attended, not 
only by the delegation but also by Chicago feminine beau- 
hes. 


Your correspondent is deeply indebted to the pro- 
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fession of Chicago, and fheir families, for many a happy 
hour. 
Yours, 
CoRRESPONDENT. 


Army Medical Intelligence, 
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GENERAL ORDERS, NO, 130, 
Wark DerautmMent, ApscrvTant-Geverat's Orrice, } 
Wastincton, May 15, 1863 { 


In executing the provisions of General Orders, No, 105, 
from this Departinent, in regard to the selection of men for 
the Invalid Corps, Medical Inspectors, Surgeons in charge 
of Hospitals, Camps, Regiments, or of Boards of Enrolment, 
Military Cormmanders, and all others required to make the 
physical examination of men for the Invalid Corps, will be 
governed in their decisions by the following list of qualiti- 
cations and disqualifications for admission into this corps :— 


Physical Infirmities that do not disqualify enlisted men jor 
service in the “ Invalid Corps.” 

1. Paralysis, if confined to the left upper extremity, and 
the man’s previous occupation fit him for the duty of clerk, 
orderly, Ke. 

2. Simple hypertrophy of the heart unaccompanied by 
valvular lesion; functional derangement of the stomach 
(dyspepsia); mild chronic diarrhoea; simple enlargement 
of the liver or spleen ; a temporary ailment of the kidneys 
or bladder. 

3. Chronic rheumatism, unless manifested by positive 
change of structure, wasting of the affected limb, or pufli- 
ness or distortion of the joints. 

4. Pain, unless accompanied with manifest derangement 
of the general health, wasting of a limb, or other positive 
sign of disease. 

5. Myopia, unless very decided or depending upon struc- 
tural change of the eye. 

6. Stammering, unless excessive and confirmed. 

7. Loss of teeth or unsound teeth. 

&. Torticollis. 

9. Reducible hernia. 

10. Hemorrhoids. 

11. Stricture of the urethra, 

12. Incontinence of urine. 

13. Loss or complete atrophy of both testicles from any 
sause; permanent retention of one or both testicles within 
the inguinal canal. 

14. Varicocele and cistocele. 

15. Loss of left arm, left forearm or left hand, if the man 
be qualified for duty of clerk or orderly, 

16. Loss of leg or foot, provided the man have the incli- 
nation and aptitude for service in a general hospital, and is 
recommended for that duty by a medical officer, or if quali- 
fied for the duty of clerk or orderly. 

17. Old and irreducible dislocation of shoulder and elbow 
in which the bones have accommodated themselves to their 
new relations. 

18. Muscular and cutaneous contraction of left arm, pro- 
vided the man may be employed as clerk, orderly, or mes- 
senger. 

19. Loss of left thumb; partial loss of either thumb. 

20. Loss of first and second phalanges of all the fingers 
of the left hand. 

21. Total loss of any two fingers of the same hand. 

22. Total loss of index finger of right hand. 

23. Permanent extension of any finger of the right 
hand; permanent extension or contraction of any finger 
of the left hand, 

24. Adherent or united fingers. 

25. Loss of any toe or toes except the great toe; all the 
toes joined together. 

26. Deformities of the toes, if not sufficient to prevent 
walking. 
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97. Large, flat, ill-shaped feet th:t do not come within 


the de nation of talipes valgus. 
‘ ; . ot } i _ 
28, Varicose veins not accompanied with ulcerations, 
20. Gunshot wounds or injuries not involving loss of 


fun: tion, 

30. None of the foregoing infirmities disq alify officers 
for service in the Invalid Corps. 

In all cases where the physical infirmities of officers or 
enlisted men come within the provisions of the above list, 
they will be recommended for transfer to, or enlistment in, 
the Invalid Corps ; but no one will 
whose previous does 
meritorious and deserving, and that 


be admitted into this 
not that he is 
he has complied with 


corps, record show 


the provisions of General Orders, No, 105, War Depart- 
ment, Adjutant General's Office, 1863, authorizing an In- 
valid Corps. 


Physica! Infir mities th if d sq ify en listed men for service 
in the Invalid Corps. 


1. Manifest imbecility or insanity. . 


2, Epilepsy, if the seizures occur more frequently than 


once a month, and have obviously impaired the mental 
faculties. 

3. Paralysis or chorea, 

4. Acute or Organic diseases of the brain or spinal cord ; 


of the heart or lungs; of the stomach or intestines; of the 
leen; of the kidneys or bladder, sufficient to have 


impaired the gen ‘ral health, or so well marked as to leave 


liver or “p 


no reasonable doubt of the man’s incapacity for military 
service. 

5, Confirmed consumption ; cancer; aneurism of import- 
ant 

6. Inveter 

7. Scrofula, or constitutional syphilis, which has resisted 
treatment and seriously impaired the general health, 

&. ILabitual or confirmed intemperance, or solitary vice, 
sufficient in degree to have materially enfeebled the con- 
stitution, 

9, Great injuries or diseases of the skull, occasioning 
impairment of the intellectual faculties, epilepsy, or other 
serious nervous or spasmodic symptoms, 

10. Total loss of sight, or other serious diseases of the 
eye, aflecting its integrity and use. 

“11. Loss of nose, or deformity of nose, if sufficient seri- 


ously to obstruct respiration; ozoena, if dependent upon 


arteries, 


ate and extensive disease of the skin. 


2. Deafness. 
Dumbness; permanent loss of voice. 

14. Total loss of tongue, partial loss, and hypertrophy or 
atrophy of tongue, if sufficient to make the speech unin- 
telligible, and prevent mastication or deglutition. 

15. Incurable deformities of either jaw, whether con- 
genital or produced by accident, which would prevent 
mastication aud greatly injure the speech, 

16. Tumors of the neck impeding respiration or degluti- 
tion; fistula of larynx or trachea. : 

17. Deformity of the chest, sufficient to impede respira- 
tion, or to prevent the carrying of arms and military equip- 
ments; caries of the ribs; gunshot wound of the lung, if 
complicated with fracture of a rib. 

18. Artificial anus; severe stricture of the rectum. 

19. Total loss, or nearly total loss, of penis; epispadia, 
or hypospadia, at the middle or nearer the root of peuis; 
stone in the bladder. 

20. Contirmed or malignant sarcocele ; hydrocele, if com- 
plicated with organic disease of the testis. 

21. Excessive anterior or posterior curvature of spine ; 
caries of the spine; lumbar abscess. 

22. Loss of a thigh. 

23. Wounds, fractures, tumors, atrophy of a limb, or 
chronic diseases of the joints or bone that would prevent 
marching or any considerable muscular exertion. 

24. Anchylosis, or irreducible dislocation of the shoulder 
elbow, wrist, hip, knee, or ankle-joint. 

25. Muscular or cutaneous contractions from wounds or 


aw. 
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burns in degree sufficient to prevent useful motion of the 
right arm or of the lower extremities, 

26. With the exception of those paragraphs which refer 
to the total or partial loss of an extremity, the foregoing 
disabilities disqualify officers as well as enlisted men for 
service in the Invalid Corps. 

In all cases where the physical infirmities of an officer 
or enlisted man come within the provisions of this list, or 
where his previous record shows that he is not entitled to 
be received into the Invalid Corps, he will, if in service, be 
discharged, and if an applicant to re-enter, his application 
will be disapproved. 

Whilst the government is most anxious to provide for 
and employ, to the best of their abilities, those faithful 
soldiers who, from wounds or the hardships of war, are no 
longer able to perform aclive duty in the field, yet it can, 
upon no account, permit men, undeserving or totally dis- 
abled, to re-enter Its service. 

Those faithful soldiers whose physical infirmities are too 
great to admit of their being of any use in the Invalid 
Corps will, nevertheless, receive the pensions and bounties 
provided by law. 

It is further announced that no officer or enlisted man 
shall be entitled to or receive any pension, premium, or 
bounty, for enlistment, re-enlistment, or service in the 
Invalid Corps. They will receive all other pay and allow- 
ances now authorized by law for the U. 8. Infantry except 
the increased pay for re-enlistment. Claims for pensions 
or bounties which may be due for previous service will not 
be invalidated by enlistment in the Invalid Corps. But no 
pensions can be drawn or accrue to the benefit of any man 
during his service in said Corps. The officers and men 
will be organized into Companies of Infantry, of the same 
strength as is now authorized by law for the U.S. Infantry. 
No organized Brigades, Regiments, Companies, or parts of 
Companies, will be accepted as such. Enlistments in this 
corps will be for three years, unless sooner discharged. 

By order of the Secretary of War. 
E. D. Townssenn, 
Assistant Adjutant- General. 
=_—- 
ORDERS, CHANGES, &e. 


Leave of absence for thirty days has been granted to Surgeon G. W. 
Jackson, 538d Pennsylvania Vols. 

So much of Special Orders 205, enrrent series, Adjutant-General’s 
Oilice, as dismissed Surgeon J. C. Bassett, 29th Massachusetts Vols.. 
has been revoked, he having been previously honorably discharged by 
8. O. No, 33, Headquarters 9th Army Corps. 





Sur >. P. Giay, 78th New York Vols., has been transferred to 
one of regiments of U. 8. colored troops to be organized under 


Brig. General Ulman, U.S.V. General Ulman, U.S.V., will designate the 
regiment to which Sargeon Gray will be assigned. 

Surgeon James L. Farley, 84th New York Vols., having been absent, 
sick, for a period of over four months, has been honorably discharged 
for physical disability. 


Leave of absence for twenty days has been granted to Surgeon Henry 
Bryant, U.S.V 

Assistant-Surgeons John Bradley, Robert Reyburn, Alexander M. 
Speer, 5. E. Fuller, G. F. French, and R. A. O'Connell, have been pro- 
moted Surgeons of Volunteers to date from June 13, 1808. 


The order revoking the appointment of Assistant-Surgeon A. C, 
Schwarzwelder, has been annulled, and he has been ordered to resume 
his duties in charge of the Shumard Hospital at Hickman, Ky. 

Surgeon W. 8. King, U.S.A., recently Chief Medical Officer at Phila- 
delphia, Pa., has been ordered to report to General Darius N. Couch, 
commanding Department of the Susquehanna, for duty as Medical Di- 
rector, 

Surgeon Josiah Simpson, U.S.A., has returned from Chicago, LL, 
where he went as delegate to the American Medical Association, and 
has resumed his duty as Medical Director of the Middle Department, 
at Baltimore, Md, 

Surgeon George 8. Kemble, U.S.V., recently restored, and now await- 
ing orders at Ligonier, Westmoreland Co., Pa., has been ordered to re- 
port in person to Major-General Grant, commanding Department of the 
lennessee, and by letter to Assistant Surgeon-General Wood, at St. 
Louis, Mo, 

Assistant-Surgeon C, C, Byrne, U.S.A., now waiting orders in Wash- 
ington, D. C., has been ordered to oo in person to Major-General 
Rosecrans, commanding Department of the Cumberland, and by letter to 


the Assistant Surgeon-General, at St. Louis, Mo. 

Surgeon E. Swift, U.S.A., has relieved Surgeon W. 8. King, U.S.A., 
in charge of the affairs of the Medical Department of the army, at 
Philadelphia, Pa. 

Surgeon Bb. A. Vanderkieft has been assigned to the charge of U.S. 
General Hospital, Division No. 1 (formerly Naval Academy), instead of 
St. John’s College Hospital, as reported in our paper of the 13th inst. 
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Lassing, Dr. H, electro-magnetism, 35; spinal curvature, 125. 

Lee, Dr. C. A., letters from, 7, 19, 31, 44, 56, 68, 92, 104, 115, 
128, 152, 176, 199, 211, 223, 235, 260, 307. 

Leg, double amputation, of, 287, 

Little, Dr. J. L., strangulated hernia, 246, 
“ Dr. W. B., wound of tibial artery, 101. 

Liver, experiments on human, 207. 

Loomis, Dr. A. L., fever, 157. 

Lunacy Commission Bill, 116, 165, 214. 


M. 


Macgowan, Dr. J., acclimatization of cinchona plant, 23, 243. 

Mania, case of, 210 

Mammary glands, hypertrophy of, in male, 196. 

Markoe, Dr. T. M., hernia of diaphragm, 127. 

Marriages and-births, registration of, 45. 

Martin, Dr. J., prolapse of cord, 305, 

Massachusetts Medical Soc’y, Meeting of, 285. 

Maxilla, superior, removal of, 52. 

McClintock, Dr, A. H., version, 125. 

Medical press, influences of, on the profession, 216. 
“officers, incompetent, 35. 

Medical Society, of State of N. Y., 59, 82, 117. ji 
* ethics, and marriage relations, 227. 

jurisprudence, notes on, 244. 

Medical men, against medical men, 261. 

Merritt, Dr. J. K., cylindrical sequestrum, 188; mummified 
heads, 193, 205; gunshot fracture of femur, 247, 259. 

Miles, Dr. B. B., erysipelas, 196. 

Milk, law relating to sale of, 130. 

Military surgery, lectures on, 1, 37, 49; 61, 73, 85, 97, 109, 121. 

Mineral waters, of Baden Baden, 56; Weisbaden, 68. 

Minié ball, glancing of a, 166. 

Morbus Coxarius, specimens of, 6, 18, 114; treatment of, 219. 

Morphine, poisoning from, 260. 

Mouth, gangrene of, 49. 

Mummified heads, lecture on, 193. 
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N. 


Nebinger, Dr., review of work by, 22. 
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New Jersey, Officers of Medical Society of, 59. 

New York, Surgeon-General of State of, appointment, 46. 

New York County Medical Society reports, 67, 103, 174, 188, 
306. 

New York Eye Infirmary, report from, 5. 

New York Hospital reports, 187. 

New York Medical College, commencement of, 132. 

New York Pathological Society, reports of, 6, 18, 31, 44, 55, 90, 
114, 127, 138, 187, 209, 246, 259. 

New York, sanitary interests of, 21. 

New York State Medical Society, reports of, 78, 111. 

Nitrous oxide gas in fevers, 28, 38, 65, 

North, Dr. A., hospital gangrene, 255. 

Noyes, Dr. H. D., lagophthalmus, 5; lectures on diseases of the 
eye, 145, 181. 

Nuisances, a city of, 237. 

Nurse-training institutions, 199. 


0. 


O’Meagher, Dr. W., letter from, 179. 

Obstetrics, difficult cases of, 158, 183. 

Obstetrics, new school of, 177. 

Old age of medical men, 106. 

Opisthotonos, by pressure on subscapular nerve, 222. 
Ophthalmia tarsi, 181. 

Opium, use of in shock, 231, 243. 

Otterson, Dr. W. C, decease of, in camp, 135; letter from, 192. 
Our surgeons in the field, 133. 

Ovarian cyst, removal, 90, 128, 

Oysters, poisoning by, 211. 


P. 


Packard, Dr. J. H., cure of varicocele, 195. 

Paraplegia, observations on, 2. 

Parigot, Dr. J., psychological jurisprudence, 62; lunacy commis- 
sion, 215. 

Parisian medical students, 134. 

Parker, Dr. W., uterine tumor, 55, 

Patella, dislocation of, 187. 

Peaslee, Dr. E. R., ovarian tumors, 128. 

Pelvic presentation, 122. 

Pericardial sac, puncture of, 30. 

Pericarditis, chronic, great distension of pericardium, 30, 

Peri-encephalitis, 210, 

Pessaries, medical use of, 151. 

Peters, Dr. D. C., gunshot wound of head, 29; youthful enlist- 
ments, 75; cases in military surgery, 159, 196; hospital reports 
from, 232; amputations, 362. 

Petroleum in surgery, ]2. 

Philadelphia, new hospital in, 27. 

Phthisis, therapeutics of, 126. 

Polypus, uterine, removal of, 112, 

Pooley, Dr. J. W., cases in practice of, 141. 

Post, Dr, A. C., tumor of scalp, 114; sublingual sebaceous cyst, 
259; foreign bodies in external ear, 259. 

Placenta prievia, nine cases of, 138. 

Pleural births in connexion with idiocy, 197. 

Post-mortem examination, method of conducting, 244. 

Potter, Dr. H. A., operation for spinal compression, 17; removal 
of superior maxillary bone, 52. 

Premature labor, 258. 

Prince, Dr. C., fibrous tumor of uterus, 91. 

Private practice, statistics in, 141. 

Prize offered by Dr. M. H. Cash, 141. 

Prolapse of funis, case of, 305. 

Psycho-medical jurisprudence, 63. 

Puerperal tetanus, case of, 221. 

Pyemia, 109, 


Q. 


Quackenbush, Dr. J. V. P., appointment of as Surgeon-General 
of N. Y., 46; pelvic presentations, 122, 


R. 


INDEX. 





Railroad accidents, prevention of, 70, 95. 

Ration, hospital, increase of, 58, 

Reaction, treatment of, 231, 243. 

techerches sur la syphilis, review of work, 164. 

Regimental hospitals, duties in, 60. 

temedies in diseases of children, 76. 

tesin as a remedial agent, 197. 

Respiratory organs in children, lectures on diseases of, 229, 241, 
253, 277, 283. 

Retained placenta, case of, 258. 

Roosa, Dr. D. B. S8., letters from, 11, 118, 128. 





Sands, Dr. H. B. 
147. 
Sanitary Commission, letter from the, 143. 
Sayre, Dr. L. A., morbus coxarius, 114, 219, 246. 
Secondary hemorrhage, remarkable recovery from, 248, 278. 
Sensitive barometer and thermometer, 240. 
Shoulder-joint, exsection of, 137, 232; amputation at, 137. 
Shock, use of opium in, 231, 243. 
Shrady, Dr. John, fissure of inner table of cranium, 113; liga- 
tures of bgachial artery, 173. 
Shumard, Dr. Geo. G., nitrous oxide gas, 28. 
Skull, injury of the, 187. 
Sinall-pox, prevalence of, in London, 262. 
Smith, Dr. D. P., experiences in military surgery, 88, 100, 110, 
118, 137, 207. 
Smith, Dr. J. L., congenital hydrocephalus, 56, 
Smith, Dr, J. M., treatment of albuminuria, 53, 63. 
Smith, Dr. S. H., 189, 
Specialists in medicine, 213. 
Specialties in Bellevue hospital, 226, 238. 
Specular examinations, 262 
Spinal column, trephining of, 17, 238. 
* curvatures, pathology of, 125. 
State aid in care of soldiers, 155. 
* commission in lunacy, 108. 
“ medical society, 131. 
Stearns, Dr. H. P., splitting of bullets, 89. 
Strychnia, poisoning with, 157. 
Sublingual sebaceous cyst, 259. 
Suicide from insanity, 70. 
Surgeon in charge, qualifications of, 42. 
Sweden, duration of life in, 53. 
Swinburne, Dr. J., conservative surgery, 149; letter from, 226. 
Switzerland, mineral waters of, 31, 44. 
Syme’s amputation, remarks on, 88. 


old fracture of tibia, 30°; strangulated hernia, 


Z. 


Tarsus, caries of the, 187. 

Tartar emetic and calomel, order of Surgeon-General, 252 

Tetanus, puerperal, case of, 221; treatment of, 71, 97, 222; dis- 
cussion on, 221, 234. 

Thigh, gunshot fracture of, 170; amputation in, 208, 

Thomson, Dr. W. H., typhoid fever, 175. 

Throat, gangrene of, 40, 

Tibial artery, wound of, 101. 

Townsend, Dr. H., experiments on human liver, 207. 

Tubercular kidney, 9. 

Tucker, Dr. Geo., resolutions concerning death of, 84. 

Tumor of sealp, 114. ; 

Typhoid and typhus fevers, prevalence of, in army, 154; lec: 
ture on, 157, 169; discussion on, 174, 188, 306. 


U. 


U.S.A. Medical and Surgical Society, Baltimore, proceedings ot 
101, 198, 208, 221, 234. 

Umbilical cord, prolapse of, 305. 

University of Buffalo, medical department of, 156 ; 
ates of, 132, 

Urethroscope, applicabilities of, 240. 

Uterus, rupture of, 19; means of preventing hemorrhage from. 


list of gradu- 





Radcliffe, Dr. 8. J., hospital gangrene, 161. 





after operations, 56; fibrous tumors of, 55, 91. 


316 


Vaccination in the P. O., 240. 
Varicocele, radical cure of. 195. 

Venice, its peculiarities, ete., 260, 307. 
Version in cases of disproportion, 125. 
Virchow and Nelaton, 201. 

Voeal cords, acute inflammation of, 126. 
Vulvo-vaginal duct, dilatation of, 139. 


W. 
Washington, D. C., insanitary condition of, 225. 


Waters, Dr. E. G., gunshot fractures, 170, 


235; erysipelas, 198, 


154; 


tetanus, 235; 
Waxy liver, 208, 


traumatic 


INDEX. 


Willard, Dr. 8. D., letter from, 59, 141; State Medical Socfety, 
111. 

Wilson, Dr. John, exsection shoulder, 232; secondary hamor- 
rhage, 278. 

Wines and wine-growing countries, 152, 176. 

Wire, horse-hair as substitute for, 126. 

Wirtz, Dr. H. R., letter from, 36. 

Wood prizes, 132. 

Woodward, Dr. B., bromine in erysipelas, 239. 

* Dr. J. J., sickness in army, 166; letter from, 179. 
Woman's Hospital Association, 72. 
Wounded, State aid for the, 142, 
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Ziegler, Dr. G., nitrous oxide, 65, 
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Exratum.—lIn No. xxv., June 20th, on page 300, first column, eighth line, 
for “ jurisprudence,” read “ jurisdiction.” 
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METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 15th day of June to the 22d day of June, 1868. 
Deaths.—Men, 87; women, 71; boys, 119; girls, 118; total, 390. Adults, 
158; children, 282; males, 206; females, 154; colored, 6. Infants under 
two years of age, 136. Children born of native parents, 20; foreign, 166. 
Among the causes of death we notice :—Apoplexy,6 ; infantile convul- 
sions, 40; croup, 13; diphtherite, 16; scarlet fever, 20; typhus and typhoid 
fevers, 16; consumption, 40; small-pox, 5; measles, 11; dropsy in head, 16; 
infantile marasmus, 20; cholera infantum, 7; inflammation of brain, 12; 
of bowels, 17; of lungs, 8; bronchitis, 10; congestion of brain, 0; of lungs, 
0; erysipelas, 2; diarrhaw and dysentery, 12. 206 deaths occurred from 
acute diseases, and 30 from violent causes. 273 were native, and 117 
foreign; of whom Sl came from Lreland; 48 died in the City Charities ; 
of whom 7 were in Bellevue Hospital, and 1g died in the Immigrant 
lastitution, 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No, 57 Essex street, New York. 
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Remarks.—15th, Clear, 16th, Clear, with fresh wind, dryest day of the 
season. 17th, Clear sunrise; rainy after 10; severe storm, thunder and 
lightning from 5 to6 p.m. 1sth, Variable day; light rain at night. 19th, 
Cloudy with fresh wind; rainy a.m. 20th, Cloudy with fresh wind. ist, 
Cloudy; wind mostly fresh; light rain evening; hard rain at night, 
Kain for the week, an inch; for week ending June 14th, half an inch. 


SPECIAL NOTICES. 

New York Acapemy or Mepicine.— On Wednesday Even- 
ing, July \st, Discussion on the Paper of Dr. Fur on the 
Use of Alcoholic Stimulants in Tuberculosis, by Drs. J. M. 
Ssira, H. Green, Peaster, Leamine, and others. 





JUST PUBLISHED. 


Bulletin of the New York Academy 


of Medicine Vol. 1. 1861-62. Svo. cloth, pp. 558. $1 50. Ifte 
be sent by mail 84c. extra must be remitted. Subscriptions received for 
Vol. 2, 1863. $1 00 payable in advance. 
BAILLIERE BROS., 440 Broadway, N. Y. 





MESSRS. BAILLIERE BROTHERS _ 


Beg to inform the 


MEDICAL PROFESSION 
And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 

CO., LINDSAY & BLAKISTON, Eve. 
They are prepared to sell all the publications of these Honses at a very 


LIBERAL DISCOUNT Fok CAs, Prices will be given on application and 
orders are respectfully solicited, 


; Fifth Edition. 


Now ready in convenient Pocket Form, 12mo. 280 Pages and 287 Wood- 
cut Illustrations, Price $1 75. 


HAND-BOOK OF 
SURGICAL OPERATIONS. 


By STEPHEN SMITH, M.D., 
Surgeon to Bellevue Hosp. 
Sent Free by Mail on Receipt of Price. 
Batwuieke Brotners, 440 Broadway, N. Y, 





SPECIAL 





NOTICES. 


J 


June 27, 18¢8, 


& W. Grunow, 343 Fourth Avenue, 
continue to supply their customers with 
MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 

And will endeavor to sustain the reputation of their instrument. 

Special attention is invited to their Students’ Microscopes, which are 
highly recommmended by the leading Microseuopists of this city, ete. 


Artificial Limbs, for 
Inferior and Superior Extremities, by 


KE. D- HUDSON, M.D., 
CLINTON HALL, (up stairs.) Eighth Street, or Astor 
DPiace, New York. 

FEET for Limbs shortened by Hip Disease, an important 
apparatus, unigae and comely. 

Soldiers provided with legs, without cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division, 

Dr. H., having devoted his attention and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“Palmer Patent,” the right to which is his by purchase, as to render bis 
trea ment in this branch of surgery superior to all others. The Surgical 
Adjuvant sent gratis. 









REFERENCES. 
Wa. H. Van Buren, M.D., 
Srernen Surra, M.)D., 
Tuomas MarKkor, M.D., 


Vatentine Mort, M.D., 

Wittarp Parker, M.D., 

J. M, Carnocnan, M.D., 

Gurpon Buex, M.D., James R. Woop, M.D., 

F. H. Hamivrox, M.D., Brigade Davip P. Surru, M.D. Surgeon 
Surgeon of U.S.A., U.S.A. 


‘CRAIG MICROSCOPE. ~ 


This is the best and cheapest microscope in the world for 
4. most practical purposes. It magnifies about 100 diameters, 
or 10,000 times, and requires neither skiil nor patience to 
use it. The power is about that most frequently required 
in making microscopic examinations, and it will be found 
exceedingly convenient even for those who have more ex- 
pensive and complicated instruments, while for physicians 
who have no microscope, it is invaluable. 

It will be sent by mail, postage paid, on the receipt of 
$2.25, or with six beautiful mounted objects for $3, or with 
24 objects for $5. Address 

HENKY CRAIG, 182 Centre St, N. Y. 

A liberal discount to the trade. 


The original “ Elixir of Calisay: 
1e origina WIXIr O allsaya 

BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1850, by /. Milkau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title; it is therefore presumable that 
physicians in prescribing, as for over thirty years, have reference solely to 
the original article made by 





J. Minnav & Sox, 
Wholesale Drnggists and Pharmaceutists, 183 Broadway, N.Y. 
Sole agents for Frencn AxtirioraL Eyes: have alwaysa large assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and Importers of all the Freuch 
medicines in vogue. 
Eyes in sets of 120, for oculists. 


American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Evrror. 
No. 4 


Contains a complete synopsis of the History, Pathology, and Treat 
ment of 


GLAUCOMA. 
No. 5 
Will contain an abstract of the Compte-rendu of the 
INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, 
(29th Sept. to 8d Oct. 1862.) 
Subscription Price for one year (six NUMBEKS), $2.00; sample numbers 


FREE. 
BAILLIERE BROTHERS, 
440 Broadway, New York 


JUST RECEIVED, A FRESH STOCK OF 


“BERNARD & HUETTE’S 


OPERATIVE SURGERY, 





COLORED PLATES. 
PRICE $20. 








BAILLIERE BROTHERS, 440 Broadway. 


June 27, 1863. 


GEORGE 
i anufacturers 
A 


TIEMANN & CO, 
of Surgical Instru- 
MENTS, &e. . 
No. 63 CHATHAM STREET, NEW YORK. 
OTTO & REYNDERS, 


Manufacturers and Importers of 


Orthopedical, and Dental 


Instruments, Trusses, ete., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder: 


Draces, Stockin for Varicose Veins, Electric Machines, Ear-Trampets 
Fracture Splints, Ci utches, Syringes, Enemas, Skeletons, Fine Cutlery, ete 


Surgical, 


rtificial ie and 
4 Arms, Selpho’s Patent, 516 Broadway, v4 
New York, is the best substitute for lost heme 2 
limbs the world of scienee has ever invented ed 


(Established 24 
Soldiers supplied 


waema USA 


years), 


Send for pamphlet. 


free, by order of the Surgeon-General, 


VACCINE 

ye 2 . 2 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any purt of the world. Prices—single 
tube, 75 ets; three, $2, single charge of eighth-day lymph, on pointed quills, 
15 cts: fifteen points, $1; single charge, on convex surface of section of 

quill, 20 cts. ; ten, $1. Crusts from $1 to $5 aceording to weight. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


7 hd ‘ e . ‘ 
\ew England Mutual Life Ins. Co., 
i BOSTON AND NEW YORK, ORGANIZED 1545. ASSETS, 
$2,350,000. Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the ditferent kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co. Metropolitan Bank Building, 110 Broadway, New 
York, [8% Parties at a distance may insure from Blanks, which will 
be forwarded free of expense. 


A REMARKABLE INVENTION IN ARTIFICIAL LEGS, 
DOUGLAS BLY, M.D. 


— BY 
ty AN ANATOMICAL LEG 
<3 ALSO, 
THE | ARMY AND NAVY LEG, 


The latter is furnished to Soldiers by the U. S. Go- 
vernment, without charge, by applying 
to Dr. BLY. 

by freque nt dissections Dr. Bly has succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial legs. 

2” A pamphlet, containing full description and illustrations, can be 


< 
had without charge by addressing 
DOUGLAS BLY, M.D., 
Either 658 Broapway, New York City, or Rocurster, New York, or 
Cincinnati, Ohio. 


putt alo Medical and Sur vical Journal. 
A MONTHLY PER 10DIC, AL. 


The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, ete., ete. ; including the usual variety of Medi- 
eal Periodical Publications. Specimen copies sent on application. Terms 
$1.00 a yeur, in advance, 

J. F. MINER, M.D., 


Editor Buffalo Med, and Surg. Jouwr., 
Buffalo, N. Y. 


b] - - ’ >| . 
| yr Munde’s Water-Cure Establish- 
= nt at Florence, Mass. (near Northampton), is large and commo- 
dious. Being very pleasantly situated among the hills of one of the heal- 
thiest parts of New Satena and abundantly supplied with the purest and 
coldest granite w'er (no ice being ever required for cooling it), it offers a 
desirable resort to the profession for such patienté as need pure mountain 
air, ewercise, a plain nourishing diet, and rest from the turmoil of cities 
and business, with, or without, the applications of Priessnitz’s system of 
therapeutics, as acquired under its inventor's personal guidance, but mo- 
difled by scientific principles and thirty years’ experience. The treatment 
is mild, and in every case adapted to the constitution of the patient. 
Price from $7 to $12 per week 
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AMERICAN MEDICAL TIMES ADVERTISER. 


WADE & FORD, 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manafacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erve., 

85 Fulton street, New York. 

. & F, beg leave to call the attention of the Faculty to the latest and 
Be COMPACT general operating case, which they have arranged under 
the supervision of ‘Dr. James R. Woon, a full dese ription of which will be 
forwarded upon application, Also, Dr. Lewis A. Savrer's improved out- 
door Splint for Morseus Coxarivs. Directions for measurements will be 
forwarded when requested, 

References :—J ames R. Woon, M.D., 
Sarrn, M.D., B. F. Bacur, MD. U.S.N, 
PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


te" Agents for Jewett’s Artificial Limbs, which are superior to all 
othe rs 





Lewis A. Sayre, M.D., Steruen 


(jive ard de Cailleux. Etudes pr atiques 


sur les Maladies Nerveuses et Mentales. Royal Svo. Paris. 12fr. 
Baittiere Beorures, 440 Broadway, N. 


Tue Pusiisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subseri- 
bers to the Mepicau Times : 

For one new ‘pilheansittaie ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Moruer will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON Diputueria will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Srrn’s 
SureicaL Operations will be sent free 
by mail. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 pe pe r annum, payable in advance, 
Mail Subscribers, $3 per annum, payable in advance, 


. Remittances must accompany an order for the Journal. 


The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters, 

There are two voluines a year, commencing on the Ist of January and 
duly; but subscriptions may begin at any date, 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth eases for binding may be had at the oflice 
for 25 cents, and free by mail for 84 cents. 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Ap pliances, Instruments 
of every kind, Drugs and Medicines, ete., ete, the following terms of 
trunsient advertisements may be modified by special contract for perma- 
nent insertion; 


4g column, orless;. .  « + « each insertion $1 00 
4 “ . ‘ * é Py = 1 80 
: a ie Scat ly ein eer is 3 60 
1 ° « te Mb <r Se <s ° T 20 


A deduction of Jj per cent is made for - insertions, 
oe 80 co oo “ 26 “ 
o 35 “ cy oy 52 “ 
Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BALLLIERE BROTHERS, 
Publishers and Proprietors, 


























